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This study had its beginning in 1944 when the American Acade~ 
of Pediatrics passed a resolution "to make available to all mothers and 
children of the United states all essential preventive, diagnostic and 
curative services of high quality which used in cooperation with other 
services for children will make this country an ideal place for children 
. 1 
to grow into responsible citizens." They realized that the first req-
uisite to accomplishing their objective was a comprehensive knowledge 
of available facilities. They initiated a national survey of child 
health facilities through the various state Academies and Societies of 
Pediatrics. 
Dr. \·1. W. Nicholson, President of the Kentucky Pediatric Soci-
ety, directed the gathering of the data used in this study for the state 
of Kentucky and has the over-all responsibility for the presentation of 
this report. He was assisted by Dr. W. B. Atkinson, Executive Secretary 
of the Kentucky Survey and .his staff. 
Continuing support and advice on the survey has been given by 
the Kentucky state Department of Health, Dr. P. E. Blackerby, Commie-
sioner, particularly by Dr. W. B. Atkinson's Division of Medical, Hoe-
pital and Related Services, and by Dr. Alice D. Chenoweth's Division of 




Maternal and Child Health. 
The National Survey was directed by Dr. John P. Hubbard. The 
U. S. Public Health Service and the U. S. Children's Bureau contrib-
uted generously of their personnel and equipment in compiling and tabu-
lating the data. 
The writer prepared the textual material and analyses from the 
statistical tables compiled from the survey. 
The report will set forth the results of a survey of the facil-
ities and services currently avail~ble for the health and medical care 
of children in Kentucky. The sources of information for the survey 
were: (a) physicians and dentists; (b) voluntary and official commu-
nity health agencies; and (c) all hospitals admitting children or 
maternity cases. l 
Eighteen schedules were used to cover these three sources of 
information. Some of the schedules were mail questionnaires. Other~, 
requiring a field visit, were completed through personal visits by Dr. 
Nicholson, the State Chairman, the field staff, and the pediatricians 
themselves. In the beginnilig, the state Chairman traveled throughout 
the state, called upon each member of the Pediatric Society and explained 
to each his share in the study. These contacts were made in accordance 
with the original plan, which was based on the premise that those who 
were active in rendering child care should share not only in future 
planning but also in the collection of the data required to establish a 
sound basis for the improvement of child health services. Each member of 
I 
All of the data collected in the survey has not been used in 
this study. The national report will take up some of the broader aspects 
which cannot be dealt with in a single state because of the small numbers 
involved. 
*-




the Society was therefore asked (a) to fill out his own schedule accu-
rately and completely, (b) to assist in obtaining information from hos-
pitals, (c) to co-operate with the local health officers in collecting 
the data pertaining to community health services, and Cd) to contact 
general practitioners and specialists in his vicinity in order to assure 
a maximum response. The participation of the medical profession, par-
ticularly those recognized within their own communities as specialists 
in child care, can b~ considered as largely responsible for the grati-
fying response. The schedules wer,e distributed in May, 1946 • 
The record for physicians' visits were obtained for a single 
day, one-seventh of the physicians reporting for each day in the week. 
Correction was made for the season in which the study was conducted. 
For non-reporting physicians, adjustment was made on the basis of a 
special study made in four states; so, unless otherwise indicated, the 
figures represent services for all practitioners in the state or speci-
fied area. The records for pediatricians cover 28 days. Schedules for 
community health services and hospitals cover one year. 
Because of the absence of any adequate population data for 1946, 
the year of the study, special estimates of the child population as of 
July 1, 1945 were made for' each county (Appendix At page 105 ).. In this 
report "children" unless otherwise specified, refers to persons under 
15 years of age, including new-born and premature infants. 
Most of the data obtained, especially that which can be expressed 
in terms of rates per 1000 children, are measures of quantity of service 
rather than quality. Some estimates as to quality were attempted on the 
basis of certain objective criteria as to services available but on the 
whole quality of care was not assessed. 
*-
4 
The tables presented in Appendix A are listed according to the 
number given them in the national survey tabulation. Certain numbers 
are omitted from the sequence because they were not applicable to Ken-
tucky for various reasons. 
At this time, the data for all the states was not available for 
comparison. Eight states were selected to form a fairly representative 
group and have been used as a basis for some comparisons with Kentucky. 
"In selecting these states an attempt has been made to obtain an approx-
imate sample of the whole country ~sed on such considerations as geo-
graphic distribution and the size of state, per capita incop1e, popu1a-
tion distribution between metropolitan and rural counties, and the num-
ber of physicians and hospital beds available. This group of states is 
not a true sample, for the selection was conditioned by the necessity 
of having to exclude states that had not yet finished collecting their 
1 data." 
The states selected were: Oregon, r10 nt ana , New Nexico, Illinois, 
Alabama, North Carolina, New Hampshire, and 1>iary1and with the District 
of Columbia and two counties of Virginia. These eight states had about 
five and one-half mi1li~n children, or approximately 15 per cent of the 
2 
nation's children. 
One of the primary purposes of this study has been to determine 
the distribution of health and medical service so that existing inequal-
ities in Kentucky might be defined in specific terms. To meet this, 
1 
Charles L. Williams, John Hubbard, Katherine Bain, "CoIll'nunity 
Health Services for Children in Eight Selected states", Journal of 
Public Health XXXVIII (January 1948), p. 76. 
2 
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counties have been grouped to bring out contrasts between the more densely 
populated urban centers and the sparsely settled rural c')unties. The 
usual classification of urban and rural was not satisfactory in this case, 
since people cross county lines to get medical care in nearby centers. 
Counties have therefore been grouped together on the basis of two funda-
mental characteristics; (a) population density; and (b) proximity to 
densely populated areas. In this way separate consideration is given to 
counties which, although they themselves may be sparsely populated, are 
nevertheless relatively close to the metropolitan counties and the medi-
cal facilities there available. Under this classification, metropolitan 
counties are those which include districts of cities of 50,000 or more 
population. l Counties which are contiguous to any of the metropolitan 
counties are classified as adjacent. Counties that do not touch any part 
of a metropolitan county have been termed isolated, and sub-divided into 
those with an incorporated place of 2500 or more population (semi-rural) 
and those without such a place (rural) • 
The overall picture of the situation of children in Kentucky, 
which forms the background for the survey, emerges from the following 
facts and figures. The child born in this state, starts out at a dis-
advantage. Kentucky, in comparison to other states, has a low economic 
classification. In an article on "Comparative Health Factors Among the 
states", Kentucky was ranked 40th in economic resources. 2 Table 1 shows 
hIn the national survey metropolitan is broken into greater and 
lesser metropolitan on the basis of greater or less than 1,000,000 popula-
tion. In Kentucky since there are no areas greater than 1,000,000 they 
will only be referred to as metropolitan. 
2 Gerhard Hirschfeld and Carl W. strow, "Comparative Health Factors 
Among the states", American Sociological Review, XI (February 1946), p. 50. 
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TABLE 1 
PER CAPITA BUYING INCOME; UNITED STATES AND FACH 
STATE AVERAGE, 1944 - 1946 
Per 
Total Capita 
Buying a b Buying State Income Population Income 
(Millions of ~rhousands) (Dollars) 
Dollars) 
(1) (2) (3) 
United States ...... 462,254 405,103 1,141 
Alabama · ......... 5,810 , 8,278 702 
Arizona · ......... 1,820 1,817 1,002 
Arkansas ••••••••• 3,374 5,613 601 
California ••••••• 39,776 27,450 1,449 
Colorado ••••••••• 3,935 3,328 1,182 
Connecticut •••••• 8,840 5,599 1,578 
Delaware ......... 1,274 837 1,522 
District of Columbia 4,763 2,703 1,762 
Florida · ......... 6,808 6,992 974 
Georgia 
• ••••••••• 7,159 9,280 771 
Idaho •••••••••••• 1,665 1,465 1,137 
Illinois ••••••••• 31,418 23,163 1,356 
Indiana •••••••••• 12,366 10,801 1,145 
Iowa •••..••....•• 7,724 7,287 1,060 
Kansas ••••••••••• 6,003 5,447 1,102 
Kentucky ••••••••• 5,629 8,036 700 
Louisiana •••••••• 5,978 7,370 811 





























state Income Population Income Rank 
(Millions of (Thousands) (Dollars) 
Dollars) 
Maryland ••••••••• 7,790 6,324 1,232 15 
Massachusetts •••• 16,733 12,978 1,289 12 
Michigan ••••••••• 21,769 17,142 1,270 13 
l.(innesota •••••••• 7,881 8,065 977 33 , 
Mississippi •••••• 3,587 6,419 559 49 
Missouri ••••••••• 11,240 10,955 1,026 29 
Montana •••••••••• 1,693 1,385 1,222 16 
Nebraska ••••••••• 3,987 3,737 1,067 24 
Nevada ••••••••••• 648 427 1,518 4 
New Hampshire •••• 1,307 1,454 899 37 
New Jersey •••••.• 17,585 12,484 1,409 9 
New Mexico ••••••• 1,211 1,589 762 43 
New York ••••••••• 
, I 
58,910 39,271 1,500 5 
North Carolina ••• 7,603 10,812 703 44 
North Dakota ••••• i,652 1,560 1,059 27 
Ohio .••••.•.•.••• 27,730 21,224 1,306 11 
Oklahoma ••••••••• 5,483 6,401 857 38 
Oregon ••••••••••• 5,159 4,084 1,263 14 
Pennsylvania ..... 33,308 28,620 1,164 18 
Rhode Island ..... 3,091 2,179 1,419 7 
south Carolina ". 3,812 5,763 661 47 
South Dakota ••••• 1,657 1,619 1,023 30 
.. 
9 




state Income Population Income Rank 
(Billions of (Thousands) (Dollars) 
Dollars) 
Tennessee •••••••• 6,780 8,687 780 
Texas •••••••••••• 19,038 20,563 926 
utah •••........... 1,982 1,856 1,068 
Vermont •••••••••• 993 997 996 
. 
Virginia ••••••••• 8,114 8,930 909 
Washington ••••••• 9,318 6,578 1,417 
West Virginia •••• 4,195 5,210 805 
Wisconsin •••••••• 10,219 9,072 1,126 
Wyoming •••••••••• 817 773 1,057 
Maryland - n.c. c . . 12,553 9,027 1,394 
i 
a. Sales Management: Vols. 54, 56, and 58; issue No. 10 of 










b. Estimates by National Income Division, U.S. Department of 
Commerce (unpublished). 
c. Excludes Arlington and Fairfax counties in Virginia. 
that Kentucky's per capita income is $700. This places it 46th among 
the states in this respect. 
Despite these facts or perhaps because of them, Kentucky has a 
comparatively large percentage of children in its population. The 
percentage (34.7 in 1945) is 12th highest in the country. Twenty per 
cent of the children were in metropolitan counties, 8 per cent in 
.... 
10 
adjacent count1es, 38 per cent in isolated semi-rural, and 34 per cent 
in isolated rural counties. 
The state's death rate in 1940 was 30th highest. It was 10.8 
per thousand as compared with the overall rate in the Unlted states of 
1 10.7. 
Out of every 1000 children born alive in Kentucky in 1945, 46.9 
died during their first year of life. This places Kentucky as 40th in 
the nation. 2 Negro lnfant mortality is about 65 per cent higher than 
the rate for white infants: 70.4 as against 45.6 per 1000. Figure 2 
shows that there has been considerable improvement in the infant mortal-
ity rate. In 1917 the rate was about 90 out of every 1000 children born 
alive. By 1945 this rate was only about half as large. 
Maternal mortality rates have also dropped during the last 
thirty years. From a rate of about 5 maternal deaths for every 1000 
babies born alive in 1915, it has dropped to 2.5 per 1000 live births in 
1945. Figure 3 shows this decline graphically. 
Kentucky had 44 per cent of its births occurring in hospitals in 
1945, placing it 46th among the states. In the metropolitan counties the 
percentage was 84.8; in adjacent counties, 41.6; in isolated semi-rural; 
38.9; and in isolated rural, 20.8. The percentage of white births in 
hospitals is 44.3 and of negroes 35.3. Despite the low rank Kentucky has 
in the nation, the increase in the last ten years from 9 per cent in 1935 
to 44 per cent in 1945 is encouraging. 
1 
See Table 2 , Appendix B 
2 U. S. Children's Bureau Charts on Births, Infant and Childhood 
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While Kentucky ranked 18th among the states in total births in 
1945, its ability to care for children as measured by health facilities 
and economic resources is much below that of the other states. Hirsch-
reId and strow rank Kentucky 46th in health and sanitation and 41st in 
economic and cultural factors. l Kentucky thus ranks high as a producer 
of children and low in ability to offer them opportunity for develop-
mente 




To indicate the accessibility of medical service for children, 
the ratio of physicians to children has been used. When this study was 
made in 1946 there were 1751 physicians in private practice in Kentucky, 
or one physician per 504 children., This compares unfavorably with the 
. 
average ratio in the eight states of 338 children per physician and is 
far below the highest state which was 219 children per physician. 
The number of children per physician in each of Kentucky's four 
county groups was as follows: 
TABLE 2 
CHILDREN PER PHYSICIAN BY COUNTY GROUP 
Hetropolitan •.••••••••••••• 
Adjacent ................... 
Isolated semi-rural •••••••• 
Isolated rural •••••••.••••• 












There are 63 counties classified isolated rural. These counties 
contain 34 per cent of Kentucky's children but only 17 per cent of her 




higher in those areas than in the metropolitan areas, a fact \.,hich speaks 
for itself of inadequate medical care. 
The number of physicians in each county classified as to type of 
practice is shown in Appendix A, page 50 . 
At the time this survey was made there were 31 pediatricians in 
Kentucky or one per 28,500 children. In the eight states this ratio aver-
aged 11,000 per pediatrician, with the best ratio being 5,300. \ Of these 
31 pediatricians, 17 had been certified by the American Board of Pediatrics. 
Most of these specialists ~ere in the larger population centers, 
16 of them in metropolitan counties, 14 in isolated semi-rural counties 
and one in isolated rural counties. Only 4 were in towns of less than 
10,000 population. 
Besides the pediatricians there were 514 other specialists prac-
ticing in Kentucky in 1946. Their number by type and certification follows: 
TABLE 3 
Nm1BER OF SPECIALISTS BY TYPB AND CER,TIFICATION 
Number Certified 
Total by American 
Number Specialty Boards 
Internal Medicine and Allied Specialties .0 98 26 
Allergy .................................•. 2 1 
Psychiatry and Neurology •••.•••••••.•••••• 11 4 
Surgery, except Orthopedic •••••••••••••••• 201 41 
Orthopedic surgery •••...•.•..•.••...•••••• 11 6 
Obstetrics and Gynecology ••.••••.•..•..••• 53 10 
Ophthalmology and otolaryngology .••••.•.•• 107 33 
Radiology and Anesthesiology •••••••••••••• 31 13 
16 
A further breakdown of the figures collected on the qualifica-
tions of the state's doctors, reveals that of the 767 general practi-
tioners who gave information about the length of thei.r hosrital training, 
30 per cent had none. Forty-two per cent had less than two years, and 
28 per cent had more than two years. Sixty-six per cent had none or less 
than one month of hospital training in pediatrics. 
Of the 1751 private practitioners in Kentucky, 67 are negroes. 
There are 25 female physicians, 2 of whom are negroes. One pediatrician 
was a negro. There were four female pediatricians at that time. Twenty-
six per cent of all the doctors were over 65 years old; 36 per cent were 
less than 45 years of age. Of the pediatricians, 24 are under 45 years 
of age and none are more than 65. 
The figures on the amount of service rendered children b~r all 
private practitioners give a significant picture of the amount of care 
received by children in the various county groups. As might have been 
expected there were twice as many visits to children in the metropolitan 
as in the isolated rural counties. 
TABLE 4 
PHYSICIANS VISITS PER 1000 CHILDREN PER DAY BY COUNTY GROUP 
state ......................... , 
Hetropolitan Counties ••••••• 
Adjacent Counties ••••••••••• 
Isolated Semi-rural Counties. 
Isolated Rural Counties ••••• 
Physicians 

















General practitioners provide most of the care given by private 
physicians to children in Kentucky, their percentage of care drops con-
" siderab1y in metropolitan counties because of the relatively larger num-
ber of pediatricians and other specialists in those areas as is shown in 
the following table: 
TABLE 5 
VISITS IN STATE AND COUNTY GROUPS BY 'ITPE OF PRACTITIONER 
General Other 
Practitioner Pediatrician Specialists 
(Per cent) (Per cent) (Per cent) 
-
State ............... 82 7 11 
Hetropo1itan •••••• 64 14 22 
Adjacent .......... 96 0 4 
Isolated Semi-rural 81 8 11 
Isolated Rural •••• 98 1 1 
The general practitioner on the average saw 20 patients daily of 
which 6 were children, during the period covered by this study. Six per 
cent reported seeing more 50 patients daily. Table 6 sets forth the 
number of patients seen. 
In contrast to the general practitioners, the pediatricians aver-
aged, over a period of 28 days, 22 visits per day. 
All types of private physicians see most of their patients in 
their office or the hospital. The general practitioner sees more patients 
at home than the specialists, who in turn see a considerably higher per-





VISITS BY GENERAL PRACTITIONERS ON ONE DAY 
BY AGE OF PATIENT 
Number of Visits Persons of Children 
On One Day All Ages Under 15 years 
(Per cent) (Per cent) (Per cent) 
None ................ 14 20 
1 - 9 ............... 17 56 
10 - 19 · ............. 24 20 
20 - 29 · ............. 20 
30 - 39 · ............. 14 
40 - 49 · ............. 5 4 
50 - 59 · ............. 3 
60 and over .......... 3 
Total ................ 100 100 
TABLE 7 
LOCATION OF VISITS BY TYPE OF PHYSICIAN 
General Other 
Practitioner Pediatrician Specialists 
(Per cent) (Per cent) (Per cent) 
............. 66 61 60 
Home ••••••••••••••• 22 15 4 
Hospital ••••••••••• 12 24 36 
All ...............• 100 100 100 
i4A 
19 
Health supervision ~or well children has become increasingly 
accepted in recent years. Pediatricians now receive training in normal 
growth and development, ~eeding and care o~ well children, and the hand-
ling of the usual problems of social and emotional adjustment. General 
practitioners are also assuming considerable responsibility in health 
supervision of well children. 
The principal load in child health supervision by private physi-
cians in Kentucky is carried by general practitioners. O~ the private 
physicians' visits to well childr~n, 76 per cent were made by general 
practitioners, 17 per cent by pediatricians, and 7 per cent by other 
specialists. 
Nineteen per cent of all general practitioners' visits to 
children are ~or health supervision; 49 per cent o~ pediatricians' 
visits were for this purpose. Comparison of Kentucky with the eight 
selected states is shown in Table 8. 
TABLE 8 
TYPE OF PHYSICIAN BY PROPORTION OF HEALTH SUPERVISION VISITS 
Eight Selected States 
KentuckY Highest Average Lowest 
'Per cent} (Per cent) (Per cent) (Per cent) 
General Practitioners 19 33 26 19 
Pediatricians ••••••• 49 61 54 33 
At the time o~ the survey there were 698 dentists in Kentucky. 
This vas a ratio o~ one dentist ~or each 1263 children. This compared 
with 338 children per dentist in the highest state. The ratio by county 
20 
groups is shown in Table 9. Nine counties had no dentist at a11. 
TABLE 9 
NUMBER OF' CHILDREN PER DENTIST BY COUNTY GROUP 
Hetropolitan Counties •••...•••••••••• 
Adjacent Counties •••••••••••••••••••• 
Isolated Semi-rural Counties ••••••••• 
Isolated Rural Counties .............. 






Of the 698 dentists in Kentucky, 28 were negroes. There were 
6 white and 1 female dentists at that time. Twelve per cent of the 
rentists were over 65 years old, 51 per cent between 45 and 64, and 37 
per cent under 45 years of age. Of 3J7 dentists reporting on office 
assistants, 74 had none, 202 had one, and 61 had 2 or more. Of 324 
dentists reporting on dental hygienists, only 11 reported employing one. 
TABLE 10 
VISITS BY DENTISTS PER 1,000 ~iULDREN PER DAY BY COUNTY GROUP 
Metropolitan Counties •••••••••••••••••• 2.7 
Adjacent Counties •••••••••••••••••••••• 1.4 
Isolated Semi-rural Counties ••••••••••• 1.5 
Isolated Rural Counties •••••••••••••••• 0.6 
A dentist sees 8 or 9 patients on an average day, of whom 26 
per cent are children. The ratio of fillings to extractions give some 
indication of the amount of preventive care given by dentists. The 




care of private dentists are receiving proper care. 
TABLE 11 
DENTAL SERVICES ON ONE DAY OF 287 DENTISTS 











Out of 275 dentists, 25 reported rendering pre-school or school 
dental service during a month. Those participating averaged three and 
one-half hours per week on these services. Thirty-three reported other 
dental activities such as teaching and institutional work. 
In February 1948 there were 2,.381 private physicians practicing 
in Kentucky. This addition of about 600 doctors more than at the time 
of the survey in September 1946 is mainly accounted for by the return 
of men from the service. While this number makes some difference in the 
ratios of care to children, it probably makes little if any difference 
in the relative ranking with other states since there has been nothing 







HOSPITAL FACILITIES AND SERVICES 
We turn now to a consideration of hospital facilities and ser-
vices available to children in Kentucky. In this report the term"hos-
pital"is limited to those institutions caring for children, including 
the newborn. No institution havi~ less than five beds for regular 
inpatient care is included, nor are federally owned hospitals included. 
For the purpose of this report "General" is taken to include maternal 
and pediatric hospitals. Hospitals which have five or more beds perma-
nently set aside for the care of children are c~nsidered to have a 
pediatric unit. 
There are 97 general hospitals in Kentucky. Twelve of these 
have pediatric units. Of these, 48 per cent have between 25 and 99 beds 
and 35 per cent have between 5 and 24 beds. The general hospitals 
covered by this survey have 6,088 beds or 6.9 per 1000 children. There 
are 378 beds set aside exclusively for children. In the following 
Table these data are compared with figures from the eight states used 
as a comparison. 
Kentucky has approximately one third as many beds per 1000 
children as the highest state; and within the state the rural counties 
have less than half as many beds as the metropolitan counties. Kentucky's 
metropolitan counties have slightly fewer beds than the average of the 




HOSPI'l'AL BEDS PER 1000 CHILDREN BY STATE AND COUNTY GROUP 
Per 1000 Children 
Percentage of beds 
'VJhich are Perw..anently 
Total Pediatric Set Aside for Children 
Beds Beds 
Kentucky .......... 6.9 .4 6.2 
Metrop?litan .... 12.0 
- -
Rural ........... 4.9 
- -
Highest State ..... 20.6 2.0 9.8 
Average state ..... 12.5 1.2 9.4 
Lowest State ...... 5.7 .5 4.3 
these counties, the remaining children obviously have inadequate hos-
pital facilities available. The percentage of beds set aside for chil-
dren is 30 per cent lower than the average of the other states. 
Admissions of children to general hospitalc during the year of 
\ ' the study totalled 24,164 or an annual rate of 27.4 per 1000 children. 
This compares with a rate of 83 per 1000 children in the highest of the 
eight states. In metrop~litan and adjacent counties the rate was 46 per 
1000, and in isolated counties it was 20 per 1000. This means that in 
the metropolitan counties of Kentucky the rate of admissions to hospi-
tals is a little more than half that of a state with good medical care 
and that in the isolated counties of Kentucky admissions are less than 
one-quarter of that state. These facts speak eloquently for the need 
of hospital facilities in Kentucky. 




per cent of the total admissions; 27.4 per cent were admitted to 250 
or more bed hospitals; 18 per cent to the 100 - 249 bed group; and 
.7.4 per cent to the 5 - 24 bed group. 
Of the 97 general hospitals, 4 are exclusively for negroes, and 
49 admit both white and negro patients. Forty-four admit only white 
patients. 
The newborn received 53 per cent of the total care of children 
rendered in general hospitals in Kentucky. There were 1,109 bassinets 
and 134 incubators in Kentucky hospitals at the time of the study. In 
view of the rapid rate of increase of hospital births during the last 
ten years these facts are important in planning for the future. 
The quality of care rendered by hospitals is difficult to assess. 
An effort was made, however, to obtain certain objective criteria as 
indices to quality. These included space, organization of pediatric 
service, medical staff, nursing, and certain accepted pediatric prac-
tices. The quantity or presence and absence of these services and prac-
tices give some index as to quality of service rendered. 
The proportion of children admitted to hospitals with certain 
specified facilities ~n comparison with the highest of the eight states 
selected for comparison is. shown in Table 13. 
It can readily be seen that Kentucky's hospitals are not able 
to give the type of care which could be available. Less than half of 
these hospitalized go to a hospital which has any house staff. In the 
highest state 90 per cent of children go to hospitals with house staff. 
Facilities in the 100 rural counties which contain 72 per cent of Ken-




CHILD ADMISSIONS TO HOSPITALS OF 25 OR HORE BEDS 
BY STATE AND COUNTY GROUPS 
Metropolitan Isolated 
Hospital Facilities Kentucky and Adjacent Counties 
!<per cen~ (Per cent) <per cent) 
Separate pediatric unit ••• 48.3 72.1 25.5 
Graduate nurse on duty at 
all times in pediatric unit 26.1 47.5 7.0 
House staff •••••..•..•.••• 48.$ 78.3 19.7 
Clinical laboratory ••••••• 77.4 81.1 73.7 
Selected clinical labora-
tory services available , •• 66.0 76.0 56.0 
Trained dietician on staff 56.0 77.8 34.4 
Separate ward for infants 
other than newborn ........ 33.7 50.6 17.4 












The percentage of newborn in hospitals with certain facilities 
is shown in Table 14. 
Hospitals which have betw.een 5 and 24 .beds receive 7.4 per cent 
of children's admissions to hospitals in Kentucky and 8.7 per cent of 
hospitalized births occur in them. Although these percentages are small 
the lack of facilities in these hospitals is a factor to be considered in 
planning for the future. Table 15 shows how these small hospitals com-
pare with the larger one~ in certain facilities • 
26 
TABLE 14 
BIRTHS OCCURRING IN HOSPITALS WITH 25 OR HORE BEDS 
WITH SPECIFIED FACILITIES BY STATE 
Facilities 
Any house staf'f ••.••••••••.••••••• 
Graduate nurse on duty at all 
times in newborn nursery .••••••••• 
Room used exclusively for the 
preparation of formulae ••••••••••• 
Nursery for full-term sick or sus-
pect newborn, separate from well .• 
















HOSPITALS WITH SPECIFIED FACILITIES BY SIZE 
Fewer Than More Than 
Facilities 25 Beds 25 Beds 
(Per cent) (Per centl 
Registered by American Hedical 
Association .•..••.....•.••••.•••••••• 44.1 88.9 
Clinical laboratory in hospital •••••• 9.7 70.5 
Separate nursery for newborn only •••• 64.7 95.2 
Graduate nurse on duty at all times 
in newborn nursery ••••••••••••••••••• 17.6 70.5 
With Pediatric unit •••••••••••••••••• 17.5 
Average percentage ••••••••••••••••••• 27.0 67.0 
A§fi4 
\ 
From 1940 through 1946 there were 1,665 cases of acute polio-
myelitis in Kentucky. Of these 188 dieS. Only 10 hospitals reported 
that they accept acute poliomyelitis for care; another 17 reported they 
accept such cases for diagnosis only. 
Special hospitals provided more than 25 per cent of care for 
children in hospitals as expressed in days of child care. They gave 
53,673 days of care as against 169,148 estimated days of general hos-
pital care. This estimate made by multiplying child admissions by 7. 
The figure for special hospitals ~oes not include the days of care at 
the Kentucky Training Home for mentally deficient and epileptic children. 
There were 61 days of child care per 1000 children in special 
hospitals in Kentucky compared with 246 in the highest state. 
TABLE 16 
DAYS OF CARE IN SPECIAL HOSrITALS BY TYPE OF HOSPITAL 
Type of Hospital 
Tuberculosis .••••••..••...•••.• 
Nervous and Henta1 ••••••••••••• 
Orthopedic ••.•••••••••••••••••• 
Eye, Ear, Nose and Throat •••••• 
Convalescent and Chronic ••••••• 
Contagious Disease ............. 
Mentally Deficient and Epileptic 












Six of the general hospitals admitting children also accept 
children in their outpatient departm~nts. There was only one separate 
pediatric outpatient clinic in the state located in Louisville. There 
28 
were 12,657 visits by children to outpatient clinics. Of these 8,801 
or 70 per cent were in metropolitan counties. 
Since this survey was made, Kentucky has inaugurated a state 
Hospital program under the Federal Hospital Survey anc Construction 
Act, Public Law 725. To date 15 hospitals have been approved for con-
struction. One of these is a 64 bed tuberculosis hospital which will 
admit children and 12 are either new or additions to general hospitals. 
These 12 new hospitals will have about 400 beds. None will have separ-
ate pediatric units but all will admit children. 
CHAPTER IV 
COM}IDNITY HEALTH SERVICES 
There are many varieties of child health services available in 
different communities. Seven types were selected for this study. This 
is not an exhaustive list. In Kentucky almost all of these services 
are provided by public agencies. ~owever, considerable financial 
. 
assistance is given by private groups. The crippled children's program 
is the best example of.community cooperation in this respect. Even 
though the administering agency is a public one, the medical care is 
often rendered by private physicians. Table 17 shows the amount of 
time per month spent by private physicians in child health conferences, 
school health services, and other medical activities aside from their 
private practice. 
There were 2,699 medical well-child conferences in Kentucky in 
the year of the study. Of these all but 188 were under public health 
supervision. 
Over half of Kentucky's counties had no well-child conferences 
during the year. Of the others some had so few meetings that regular 
supervision was .obviously impossible. 
The rates for Kentucky are only about one fourth of those of the 
highest state, and in certain of the rural counties, considerably less 
than that. Since there was an average of seven children seen at each 





patient were 1.8 indica.ting that most of the clinics served for exam-
ination or immunization only, not for continuing care. 
TABLE 17 
HOURS PER MONTH OF PRIVATE PHYSICIANS IN CO~w!uNITY HEALTH SERVICE 
... 
Child Health School Health Other Medical 
Physicians Conferences Conferences Activities 
General Practitioners 
Participating · ...... 16.2 7.3 17.9 
All Reporting · ...... .5. .4 1.3 
, 
Pediatricians 
Participating · ...... 14.7 8.8 33.4 
All Reporting · ...... 1.4 1.1 23.7 
TABLE 18 
NUMBER OF CLINICS, PATIENTS, AND VISITS PER 1000 CHILDREN 
UNDER 5 YEARS OF AGE DURING ONE YEAR BY STATE AND COUNTY GROUP 
Sessions Patients Visits 
Highest State ............... 
-
182.0 499.0 
Average State ............... 
-
76.0 233.0 
Kentucky .................... 7.8 51.9 94.6 
Metropoli tan .............. 15.4 119.0 245.6 
Adjacent .................. 2.6 24.1 34.6 
Isolated Semi-rural ........ 4.5 20.7 33.1 
Isolated Rural ............ 8.3 54.9 91.2 
. 
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Routine i~munizations for smallpox and diphtheria, public health 
nursing follow-up in the home, advice to mothers on formulae, feeding, 
care and training, generally were given in all clinics. Immunization for 
whooping cough was given in most rural clinics, but not in the metro-
politan. The consultant services of a nutritionist or psychologist were 
given in most metropolitan clinics. Services by nutritionists were 
offered in about half the rural clinics, and by psychologists in only a 
few. In well-child conferences reporting that i~munizations were routine 
procedures, 46.8 of the children were im~unized for smallpox, 37.9 for 
diphtheria, and 32.8 for whooping cough. 
There are two mental hygiene clinics offering service to children, 
one in Louisville and one in Lexington. Out of almost 900,000 children, 
552 received mental hygiene service. The number of patients per 1000 
children per year was .63 compared with 3.7 for the highest of the eight 
states. The number of visits per 1000 children was 4.3 compared with 
18.0 for the highest of the eight states. 
There are 27 clinics offering orthopedic services to physically 
handicapped children. There are no clinics for rheumatic fever patients 
or for those with speech difficulties. There are 29 clinics to assist 
visually handicapped children and 19 counties provide assistance for 
these children through private physicians. There are 2 hearing clinics 
and one county provides care for deaf children through private physicians. 
Public health nursing service is an important part of community 
health programs. In Kentucky 33 counties have no public health nurse. 
There are about three times as many children per public health 
nurse in Kentucky as in the highest state. The number of home visits per 
year compared with the highest state is shown in Table 19, and about the 
, . 
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same difference is evident. 
TABLE 19 
RATES FOR SPECIFIED COrn1U~~TY HEALTH SERVICE VISITS 
PER 1000 CHILDREN PER YEAR BY STATE 
}1ental Physically Dental 
Hygiene Handicapped Clinic 
Kentucky •••••••••• 4.3 11.8 9.2 
Highest State ••••• 18.4 31.5 103.5 
TABLE 20 
NUMBER OF CHILDREN PER PUBLIC HEALTH NURSE 
BY STATE AND COUNTY GROUP 
Highest State ................... 




Isolated Semi-rural ..••••••.• 












Most of the responsibility for school health programs in Kentucky 
rests with public health physicians. Forty-four of the counties have no 
school medical facilities. In the county school systems with medical 
service, 74 are supervised by public health officers, and 14 others have 
private physicians. Of the 194 nurses working in schools, 167 are in 
public health service. Only 2 nurses were employed full time in schools. 
The others were on a part time basis. 
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There are no available estimates of the total number of immuni-
zations in one year against specific communicable diseases of children. 
However, there are figures for those immunized by community health agen-
cies in one year. 
TABLE 21 
IMHUNIZATIONS BY COMNlJNITY HEALTH AGENCIES PER 1000 CHILDREN 
IN ONE YEAR BY SPECIFIC DISEASES 
Small :::po x .......•.••.•...•.•.•...••.•• 
Diphtheria .••.......................• 






The need of children for dental care is enormous. "Dental 
examinations of school children in many parts of the country have 
revealed that 95 per cent are in need of dental service."l In this 
study, a community dental service was defined as one giving dental care 
other than examination. About one fourth of the dental clinic care of 
children is given by private agency. The remainder by public health 
groups. In Table 19 the rate of clinic visits in Kentucky is compared 
to the highest of the eight states. It is less than one tenth of that 
state's rates. 
The ratio of fillings over extractions is one method of measur-
ing dental service for children. If both services are readily available 
, 
this ratio may be used as a rough index of the extent of preventive den-
tistry. This ratio in Kentucky is .96. In the highest state the ratio 
is 1.05. 
1 
Williams, Hubbard and Bain, Ope cit., p. 79. 
CHAPTER V 
TO'l'AL VOLUHE OF NEDICAL CARE 
There is no standard available as to the amount of medical care 
needed by children. What has been done is to assess the total amount of 
care available and compare it with other states, the highest of which 
does not claim to have reached the point of covering all needs. A com-
posite picture of the total volume of care received by children on one 
day has been obtained by adding together the medical care expressed as 
visits or hos?ital days rendered to children (1) in the home and office 
by private physicians; (2) in clinics and conferences; and (3) in hos-
pitals. This gives the total number of children under care in one day 
and when related to the child population gives an index to the total 
volume of medical care. 
The purpose of this summation is to get a quantitative standard 
to compare Kentucky with other states and areas within Kentucky. The 
highest rates in various states do not necessarily represent a standard 
of adequacy but do give some evidence of what can be done. 
If we assume that the total volume of care in the highest state 
is not more than adequate then Kentucky is quite deficient in caring for 
her children. The rate for Kentucky is less than 60 per cent of the high-
est state. The metropolitan counties which have the best rate in the 
state are only 70 per cent of. the rate in the highest state and the rural 
counties have only 50 per cent of the highest tate. Kentucky is 
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particularly deficient in clinic and hospital care. The clinic rate of 
care being less than 15 per cent of the rate in the highest state; and 
the hospital rate being less than 40 per cent of the highest state. 
TABLE 22 
TOTAL VOLUHE OF HEDICAL CARE PER 1000 CHI WREN 
ON ONE DAY BY STATE AND COUNTY GROUP 
Per 1000 Children Per Day 
Total Medical Visits by 
Care Physician Clinics 
. 
Highest state •••• 17.1 12.4 1.3 
Kentucky ••••••••• 9.7 8.3 .19 
Metropolitan ••• 12.3 9.9 .29 






Of the total number of children under medical care in one day, 
17 per cent were receiving health supervision. Most of this group 
(93 per cent) were under supervision of private practitioners, only 7 
per cent by visiting well-child clinics. 
Total volume of dental care showed that 1.5 children per 1000 
were under dental care in one day. This compares with a rate of 5.3 per 
1000 in the highest state. 
Kentucky's rate per 1000 children for children under dental care 
is less than one-third that of the highest state and the rural rate is 
only about one-fifth of the highest state. Care rendered in dental 
clinics is negligible. 
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TABLE 23 
NUHBER OF CHILrJREN PER 1000 UNDER DENTAL CARE 
ON ONE DAY BY STATE AND COUNTY GROUP 
Private 
Total Practice 
Highest State ................... 5.3 5.2 
Kentucky ........................ 1.51 1.48 
Metropolitan and Adjacent •••• 2.42 2.38 










Using population or proximity to densely populated areas as a 
method of classification, Kentucky's 120 counties are divided as follows: 
Metropolitan - 5; Adjacent - 15; Isolated semi-rural - 37; Isolated 
rural - 63. Percentages of Kentucky's children in each group of coun-
ties are: Hetropolitan, 20 per cent; adjacent, 8 per cent; isolated 
semi-rural, 38 per cent; and isolated rural, 34 per cent. 
Kentucky ranks 18th among the states as to total number of 
children and 12th as to percentage of children to total population. 
This comparatively large number of children are cared for by a state 
whose economic and health facilities are low in comparison with the 
other states. In one study, Kentucky was ranked 40th among the states 
in economic resources, and 46th as to health and sanitation facilities. 
The state's per capita income of $700 per year was 46th in the national 
ranking • 
Although Kentucky',s infant and maternal death rates have dropped 
consistently over the period of the last 25 years, nevertheless its rank 
was still 40th among the states in infant mortality. 
While the percentage of births of children in hospitals increased 
about 500 per cent from 1935 to 1945, Kentucky still ranked 46th compared 
to the other states in this respect. 




per cent higher than the average of states with which it was compared 
and considerably more than twice as high as the state with the best 
ratio of children to physician. There was a marked discrepancy within 
the state, the ratio being four times higher in the isolated rural coun-
ties than in the metropolitan. These 63 isolated rural counties had 
almost 1,100 children per physician. The pediatricians and other special-
ists were concentrated in towns of 10,000 and over. 
Sixty-six per cent of the general practitioners had received none 
or less than one month of training in pediatrics. General practitioners 
provide more than 80 per cent of children's medical care in Kentucky. 
Children in metropolitan counties received twice the amount of 
care, in number of physician's visits, as children in isolated rural 
counties. 
General practitioners saw on the average 20 patients per day of 
which 6 were children. Pediatricians averaged seeing 22 patients per 
day. 
Most of the child health supervision in Kentucky falls to the 
general practitioners who are supplying 76 per cent of such care .rendered 
by private physicians. 
The number o~ children per dentist in Kentucky was about 4 times 
higher than in the highest state. Even the best ratio in metropolitan 
counties was almost twice that of the highest state; and there were more 
than 7 times as many children per dentist in the isolated rural counties 
than the highest state. Nine dounties had no dentist at all. The rate 
of dental care was more than 4 times higher for children in metropolitan 
than rural counties. 
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There were 6.9 hospital beds per 1000 children in Kentucky. This 
was about one-third of the rate per 1000 children in the highest state. 
This ratio was more than twice as high in metropolitan than rural coun-
ties. A little more than 6 per cent of the beds were set aside exclus-
ively for children, this compares to about 10 per cent in the highest 
state. 
Hospital admissions per 1000 children was about one-third that of 
the highest state. In the metropolitan counties this rate was a little 
more than half the highest state ~nd inthe rural counties less than one-
fourth of that state. Newborn infants received 53 per cent of the total 
care of children in general hospitals in Kentucky. Kentucky was far 
f 
below the highest state in the items selected for standards of adequacy 
in hospital care. Compared to the highest state, Kentucky is low in 
amount of care rendered children in special hospitals giving only one-
fourth the number of days' care per 1000 children as that state. 
More than one-half of Kentucky's counties had no well-child con-
ferences during the year. In several of the counties which did have them, 
they met so rarely as to be helpful only for examination and iw~~unization. 
The number of visits to well-child conferences per 1000 children was less 
than one-fifth of the rate· for the highest state and in some of the rural 
counties less than one-tenth that rate. 
There were only 2 mental hygiene clinics inthe state and the 
rate of visits per 1000 children per year was less than one-fourth that 
of the highest state. 
The rate of service for physically handicapped children was a 
little more than one-third of that of the highest state. 
The number of children per public health nurse was about 3 times 
, , 
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~igher than that of the highest state; in the isolated rural counties 
th~re were 5 times as manj children per nurse as in the highest state. 
In 33 counties there was no public health nurse. In 44 counties there 
was no school medical service. Only 2 nurses were employed full time 
by schools. The rate of service in dental clinics was less than one-
tenth that of the highest state. 
By adding the number of visits by private physicians to children, 
the number of visits to clinics by children, and the days of hospital 
child care and getting a rate per 1000 children per day we have a stan-
dard to measure the amount of care which children are getting. Assuming 
that children in the state with the highest rating are not getting too 
much medical care, Kentucky is quite deficient in such care. Kentucky's 
rate of total care per 1000 children is less than 60 per cent of the high-
est state. Within the state, children in the metropolitan and adjacent 
counties receive about 50 per cent more care than children in the rural 
counties. Of the total number of children under medicalmre, slightly 
less than one-fifth were receiving health supervision. 
The number of children per 1000 under dental care in one. day in 
Kentucky was about one-third as many as in the highest state. Care given 




Since medical care and facilities are expensive, it is not sur-
prising that Kentucky has less than most other states. Kentucky's rel-
atively low per capita income and deficient economic resources make it 
difficult to raise the standards of medical care and facilities for her 
children. The relatively high proportion of children in Kentucky's pop-
ulation is a complication and~gravation of the problem. This is true 
because, at the present time, children are non-productive and therefore 
an economic liability. Kentucky, already a poor state, has the added 
burden of a relatively higher number of non-productive inhabitants. If 
the children of Kentucky are to have an equal opportunity for medical 
care with the rest of the children in the United states, federal funds 
must provide that opportunity. Funds for such a project are simply not 
available in Kentucky. 
Kentucky's needs in order to give more adequate medical care to 
her children are clearly shown in this report. The first requisite of 
adequate medical care is plenty of doctors and dentists. Kentucky needs 
many more doctors and dentists, especially in the rural areas. At least 
part of this problem is economic, the rural areas are the poorest areas. 
The amount of child care which devolves on general practitioners 
makes it necessary that they receive adequate pediatric training. The 
fact that, of this group of physicians who render more than 80 per cent 
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of child care in Kentucky, more t~an two-thirds have had none or less than 
I month of hospital pediatric training makes this point clear. 
The high incidence of dental care needed speaks for itself of the 
inadequacy of the present number of dentists to give proper care. 
A goverQ~ent program of some sort seems to be the only method of 
fulfilling these needs. Kentucky's low economic status militate~ agai~st 
it in getting men into the '!ledical professions and also in attracting them 
after they enter the professions. The high expenses entailed in getting a 
medical or dental education prohibit the relatively poorer people of JC:en-
tucky from obtaining such educations and the poor prospect of a return on 
their investment keep the professional graduates from practicing in Kentu-
ley • These two factors make a program of scholarships and subsidation ne-
cessary both to get more medical, dental and nursing personnel and to re-
tain them in the sGate after trey are trained. 
An expansion of public or governmentally fina~ced clinics appears 
to be one method of filli~g the gap between no care and private practice 
which exists at the present time. The clinic program now is less than ade-
quate in the metropolitan areas and non-existent in ma!~ of the rural areas. 
:Kentucky's hospitals are less than adequate as to capacity and with-
in the present capacity ofte~ inadequate as to facilities. The present 
state program with federal aid is a start toward a more adequate capacity 
for hospital care. The deficiency of f:entucky's ho spi tals in the items se-
lected as criteria of adequate facilities for proper service point up the 
need for a state licensing law for hospitals. 
Tr1ese facts make a double program necessary for F entucky. First, 
present facilities for child care c"1)ust be used more advantageously in order 
" 
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to get the most out of them to neet present needs; and, second, a long-
range program to t"et more better-trained doctors and dentists with ade-
quate clinical and hospital facilities for them to work with rnust be plann-
ed. These progrSJ."D.s will need government fin8.ncial backing, particularly 
federal funds, to fill the gap between F.entucky's economic capabilities 
and the cost of her obvious medical needs. 
APPENDIX·. 
Table 1. Children under medioal oare on an a~rage day, by oounty group in Kentuoky. 
1 
Number Number per day per 
100,000 ohildren 
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Children visited by physioians (offioe 
and home) ••••••••••••••• 0_ ................. 7,356 2,441 4,915 834.0 992.2 772.9 
By general praotitioners •••••••••••••••• 6.277 1,841 4.436 711.7 748.3 697.6 
By pedi.trioi.ns •••••••••••••••••••••••• 471 267 204 53.4 108.5 It.l 
By other .peoi.1ists •••••••••••••••••••• 6013 333 275 68.9 135.4 43.2 
Children visiting olinics •••••••••••••••••• 165* 72 52 1~.7* 29.3 8.2 
Outpatient departments 
General hospitals ~ •• o •••••••••••••••••• 34 24 10 3.9 9.8 1.6 
Speoi.l hospitals ••••••••••••••••••••• 3 X X 0.3 X X 
~ell-ohild conferenoes •••••••••••••••••••• 90 48 42 10.2 19.5 6.6 
For mental hygiene .ervices ••••••••••••••• 10 X X 1.1 X X 
For servioes for physioally-handioapped ••• 28 X X 3.2 X X 
Children in hospitals •• ~ •.••••••••••••••••• 1,177* 525 505 133.5* 213.4 79.4 
In general hospitals 4 ••••••••••••••••••• 1,030 525 505 116.8 213.4 79.4 
In speoi.l hospitals ••••••••••••••••••• 147 X X 16.7 X X 
5 
Total ohildren under "dleal oare ........ 8,698* 3,038 5,472 986.2* 1234.9 860.5 
--
1. Items 2 and 4 based on l-day reoords; item 3, on 28-day reoords) items 5-14, on annual figures. 
2. It total visits by ohildren not reported, assumed to be equal to viSits to pediatric olinios. 
It neither figure reported, total visits by ohildren estimated •• 10% of total OPD visits. 
3. Days of oare estimated as ohildren's admissions times aeven, plus days of oare to newborn. 
4. Exolusive ot in.titutions for mentally defioient and epileptic oases. 
5. Sum ot items 1, 5 .nd 12. 
X Data not giv.n in county group because ot state-wide olassification ot servioe. 




Tab1. 2. Childr.n oth.r than newborn r.o.iving m.dioal s.rvic. tor h.alth supervision on an av.rag. 
day, by OOUltty group ill K.ntuoky. 
I 2 Number per day per Number 100.000 ohildren 
s:r.p • .p 
• • s:r J aI s:r .p .p • .p • 
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0 .p't1::1 o ':J 0 .p'l:1g 0·';:$ j :ls:ro at 0 Ii :.1:0 at 0 .alO H 0 HO 
Children visited by physioia •• (ottioe a.d home) 1,154 481 
. 
667 130.8 197.9 104.9 
By g ••• ral pr.otition.r •••••••••••••••••••••• 903 316 688 102.4 128.0 92.5 
By pediatrioians ••••••••••••••••••••••••••••• 233 160 13 26.4 65.0 11.5 
By other speoialists •••••••••••••••••••••.•••• 18 12 6 2.0 4.9 0.9 
Children visiting w.ll-ohild oont.renoes •••••••• 90 48 42 10.2 19.5 6.6 
Children r.ce!ving m.dioal service tor h.alth 
supervision •••••••••••••••••••••••••••••••••• 1,244, 536 709 141.0 211.4 111.5 
Tot.l ohildren under m.dical oar •••••••••••••••• 7.226* 2,458 4.580 819.4* 999.1 720·.2 
Perc.nt ot m.dioal o.r. whioh is tor h.alth 
4 17.2* 21.8 15.5 supervision •••••••••••••••••••••••••••••••••• 
- - -
1. Exolusive ot h.alth s.rvioes in sohools. 
2. Items 2 and 4 based on 1-day records of physio1ans; item 3, on 28-day records; item 5 on annual figure. 
3. Sum of items 1 .nd 5. 
4. Line 6 divid.d by line 7. 




Table 3. I~fants and presohool ohildren reoeiving medical service for health supervision on a~ average 
day, by oounty group in Ke~tuoky. 
1 Number per day per Number 100.000 ohildre~ under 5 
~ ~ 
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. 
Childre~ visited bY2phy.ioia~s 
(offioe and home) •••••••••• 783 286 54 336 107 225.9 426.4 196.0 256.0 88.7 
By general practition.r •••••• 575 144 54 272 105 165.9 214.7 196.0 207.2 87.0 
By pediatrioians ••••••••••••• 196 136 0 58 2 56.5 202.8 
-
44.2 1.7 




Children visiting well-ohild 
oontereDoes •••••••••••••••••• 90 45 3 12 30 26.0 67.1 10.9 9.1 24.9 
Children reoeiving medieal 
8ervio. tor health 8up.r-
yision ••••••••••••••••••••••• 873 331 57 348 137 251.9 493.5 206.9 265.1 113.6 
---- --- ---------- ----
1. Items 2 a~d 4 based on l-day records; item 3, o~ 28-day records; item 5 o~ a~Dual tigures. 
2. Visits to ohildre. ot age8 1 month-5 years. 
~ 
fir. 
T.ble 4. Childre~ u~der dent.l o.re on .n .verage day, by oounty group in Kentuoky 
1 Number per day per 
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Chl1dre~ visiti~g de~tist., otfioe ••••••••• 1,311 585 126 148.7 237.8 114.2 
General pr.ctitio~er •••••••••••••••••••• 
Pedodonti.t, a~d orthodontist ••••••••••• 
Other speoi.1i.ts ••••••••••••••••••••••• 
Chl1dre~ Tisiti~g dental olinios ~or 
serTices other than examinations •••••••••• 22 9 13 2.5 3.7 2.0 
~ 
Total children reoeiving dental o.r •••••••• 1,333 594 739 151.2 241.5 116.2 
1. Items 1-4 .re based o. I-d.y reoords of de~tistsJ item 5, on a~ual figures. " 
-: 
Table 5. Physioiall. and dentists in pri~te practio. in Kentucky by type ot speaialty, oertitioation 
by Amerioan Speoialty Boards alld oounty group, as ot Sept.mber. 1946. 
Number ot protessional persollnel in -
to • 
• Cou.t, group • "tI ,.. .... k 
:5 i l=l' 
1=1' 1=1' ~ • 
• .. • 
.... 0 
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Physioians, total •••••• _ ••.••••••• 1,751 881 657 117 682 296 .-
General praotitioners •••••••••• 1,206 429 336 102 484 286 
-Pediatrioians •••••••••••••••••• 31 27 16 0 14 1 17 
other speoialists, 
Internal medioinel ••••••••••• 98 90 66 - 3 28 1 26 
Allergy ••••••••••••••••••••.• 2 2 2 0 0 0 1 
Psyohiatry and •• urology ••••• 11 11 9 0 2 0 4 
Surgery (exoept orthopedio)2. 201 160 110 8 80 3 41 
Orthopedio .urg.ry •••••••••• 11 11 9 0 2 0 6 
Obstetrios and gyneoology •••• 53 46 37 1 13 2 10 
Ophthalmology and otolaryngo-
logy ••.•..••.............. -$ 107 75 49 3 52 3 33 
Radiology and anesthesiology. 31 30 24 0 7 0 13 
4 
Dentists, total ••••••••••••••••• 698 373 288 46 257 107 
-
----- ---- ----------- -----
L.... .. --
1. Inoludes dermatology, syphilology, oardiovasoular disease, gastroenterology and tuberculosis. 
2. Inoludes urology, plastic surgery, neurologioal surgery and prootology. 
3. Inoludes olinical pathology and baoteriology. 
4. Breakdown by speoialty not given sinoe 260 out ot 698 dentists in Kentuoky did not report whether 
they limited their praotioe to on. sp.cialty_ 
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co 
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Table 6. Physiola~a a~d dentists i~ private practioe, by type of speoialty iQ .ach oou~y and each 
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T.ble 6. (oont~d) Physicians .nd deutists in rpivate practice. by type ot speeialty in e.ch oounty .nd 
e.ch oity with 10,000 01' more population in Kentuoky. 
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C.llo .. y •••••••••••••••• 10 7 1 1 1 5 
C.mpbell •••••••••••••••• 50 37 2 4 3 2 2 25 
Newport ••••••.••••••• 29 IT r i 3' '2 '2 16 
Fort Thomas •••••••••. 9 8 1 . 4 
Btl.Dce •••••••••••••• 12 12 5 
Carlisle •••••••••••••••• 4 4 1 
C.rroll •• ; ••.••..••••••. 6 5 1 2:' 
Car ter •••••••••••••••••• 8 7 1 1 
Casey ••••.• •••••••••••••• 4 4 1 
Christi.n ••••••••••••••• 26 20 1 2 2 1 9 
Hopkinsville ••••••••• 25 19 r 2" 2" r 8' 
Balanoe •••.•...•.•... 1 1 1 
Olar lc .................... 16 12 2 2 7 
Clay •••••...••..••...... 3 3 3 
Cli.ton ••••••••••••••••• 4 4 1 
Crittenden •••••••••••••• 4 4 1 
Cumberl.nd •••••••••••••• 3 3 1 
1)a viesa •................ 34 23 2 6 3 14 
Owensboro ••••••••.•••• 'fi 20 f' 6' 3" Ii 
Bal.nce •••••••••••••• 3 3 
EdmoDson ••••••.••.•••••• 1 1 
Elliott ••••••••••••••••• 2 2 1 
Estill •••••••••••••••••• 5 5 2 
Fayette ••••••••••••••••• 108 32 B 17 2 26 2 6 11 4 42 





T.ble 6 (ooAt'd). Physioians and dentists in private praotioe. DY type ot speoiality in eaoh county 


















Fl.ming............... 9 8 
Floyd ••••••••••••••••• 24 23 
Franklin.............. 17 12 
Fr.nkfort •••••••••• l' 12 
Bal.Dce •••••••••••• 
Fulton •••••••••••••••• 13 11 
Gall.tin.............. 1 1 
Garrard............... 6 6 
GraDt................. 7 7 
Graves •••••••••••••••• 17 10 
Gr.yson............... 5 5 
GreeD..... •.•••••••.• 5 5 
Greenup............... 4 4 
Hancook............... 2 2 
Hardin................ 14 14 
H.rlan •••••••••••••••• 32 28 
HarrisoD •••••••••••••• 14 13 
Hart........... ....... 7 7 
Hender.on ••••••••••••• 20 18 
Henderson.......... 17 15 
Bal.Doe............ 3 3 











































































































































Table 6 (oout'd).' PhY8iciaus and deutists 1~ private practioe. by type ot specialty Iu each county 
and city with 10.000 or more population in Kentuoky. 









'0 .p '0 0 
County !IJ ! ~ Cl. t:t to bO ,.., • I) • 0 ~ 0 ,.., and oity I) • 0-" 0 .-4 ISM 4) t:t ort :>. . H 0 0 ~t& .-4 0 c i 0 0 J;b I)ort .... ! t.O tb-; .... .1"4 .-41) '-''0 ~>. .... 0 ~ M.p ,.., • t:t tis • 0 :>.., ,..,~ >. 0 I) So'( ..... .p t:t .... .... ~ ,..,Cl. 0.,.., .p 0 ! ,.., .-4.&:. r-I ,..,.p • ,.., 0 ... '::0 ., 0 ~fo I) 0 • 0...., ~ • ., 0 .... .,,,.. I) ~~ flO':: .pI) .p r-I ortlO • .p s::l • '0 .p"d r-I ~~ ~~ !IJ So'( '::'00 '0 I) .p0 ~~ I) ~I .-f 10 I) gb o.t:t.p ~': 0 E-! P.. ~ P-ot:t rt.I 0 o 10 0.0 Eo! 
Hickman ••••••••••••••.• 4 4 2 
Hopkins •••.•••••••••••• 22 11 1 1 1 2 9 
J.okson •••....••.••...• 3 3 1 
Jefferson •••••••••••••• 484 216 12 55 2 9 91 9 29 39 22 212 
Louisville •••••••••• 474 m rr ~ 2 '9 9i' '9 f9 19 l2 207 
Balanoe ••••••••••••• 10 10 5 
Jes.ami.e .............. 7 6 1 3 
Johnson •••••••••••••••• 10 8 1 1 3 
Kenton ••••••••••••••••• 64 39 2 6 9 4 3 1 27 
Covington ••••••••••• 53 30 '2 '4 '9 4" 3' T ff' 
Balance ••••••••••••• 11 9 2 '5 
Knott •••••••••••••••••• 3 3 1 
!{nox ••••••••••...••••.• 5 5 2 
L.rue •.•.•.••••.......• 4 4 2 
Laurel ••••••••.•.••.••• 6 5 1 3 
L.WTenoe ••••••••••••••• 7 6 1 1 
Lee •••••.•••••••••••••• 3 3 2 
Leslie •••••••••.•••••.• 1 1 
Letoh.r •••.•........... 17 16 1 4 
Lewis •••••••.•••••••••• 4 4 2 
Li~colD •••••••••••••••• 9 9 2 
Livingston ••••••••••••• 2 2 
Log .................... 9 9 5 




Table 6 (oout'd). Physioians and dentists in private praotioe. b.Y type ot specialty in each.oounty 
and each oity with 10.000 or more population in Kentuoky. 
II) 
Number of physioians .p II) 
.... 
.p 
other speoialists s::: ., 
'0 
l>:. ~ ~ '0 .p '0 0 trl t..O '0 II) 110 s::: 0.. ~ 0 s::J 0 -.. County J4 ; cal .., cal 0 .-! GfM ., 
• 0-" rl 0 0 § and city s:; .... ~ K 0 0 110 1>. 0 t..O f:d; 0 0 bt"d . . ~ .... o t..O lEi ~ .... ori ~. -'0 '0 orl 0 r-t l>:. 0 ., ,. r-t.p ,... Gf ,. td cal 0 ~., 8.~ ,... ..... cal ~ M..t: Gf .~ .p ~ .... .... ..... -..0.. .p 0 
.s::: as o.p ..... 
..... 
-...p Gf -.. 0 ,... .s:::o :c,,g o • • 0 .p r-l .~ !AI Gf cal ., 0 .... ..... • o -.. ..t:t..O .p. .s:::"Oo '0 ., .p .p s::J Gf '0 .p'O ..... ~~ ~1: .p~ ~~ p'j:l.p Gf s::J 0 0 ~~ • ~I M III ., !Sill o cal 0 P:;Gf e-t e-:. ~ '"If p.. R rIlO 
McCracke~ ••••••••••••• 38 19 2 3 7 2 4 1 16 Paduc.h.~ •••••••••• !7 fir 2" 3' 1" l 4 T 16 Balanoe •••••••••••• 1 1 
MoCreary •••••••••••••• 4 4 . 1 
MolAaD ...................... -........ 4 3 
-
1 2 
Madison ••••••••••••••• 25 17 1 1 4 2 9 
Magofti ••..••••••.••.. 4 4 1 
Marion ............................ 9 8 1 4 
Mar shall ........................... 18 17 1 3 
Marti» •••.•••••••••••• 1 1 
.ida.on ................................ 10 8 1 1 4 
Meade ••••••••••••••••• 1 1 2 
Menitee ••••••••••••••• 1 1 
».rcer •.....•.......•. 9 9 3 
Metcalfe •••••••••••••• 3 3 1 
Monroe •••••••••••••••• 2 2 2 
Montgomery •••••••••••• 9 8 1 6 
Morga~ •••••••••••••••• 5 5 1 
Muhlenberg •••••••••••• 10 8 2 3 
N.lson •••••••••••••••• 9 9 5 
Nioholas •••••••••••••• 2 1 1 3 
Ohio •••••••••.•••.•••• 4 4 4 
Oldham ••••••.••••••••• 3 3 2 
OweD •••••••••••••••••• 4 4 2 
Owsley •••••••••••••••• 2 2 
Peudleton ••••••••••••• 5 5 2 
CJ'I 
~ 
Table 6 (cont'd). Physicians and dentists in priTate praotice, by type of specialty t iu eaoh county 
•• d each oity with 10,000 or more population in Kentuoky. . 
UI 
~ 
" Number of physicians ~~ 
. g 
other speoialists ~ 
CH 
'1j.p ~ ~ =-- 0 
UI ~ ~ r:r =-- ~~~ 
UI r:r Qf I) !If ~ OPro k County ~ !If 0 -. 0 ~!If ~ I) 
.... ~ >'"0 0 110 >a ~ 0 0 ,Q 
and city ot:r 0 k. ori ~ . 0 boO 0 bO >a ~ JiI 
~.-II) .p!>. -~ ~ ~o EI fir bOat ::s 
-' ~ k !If t:r >.!If ~ ~ ., I) ~ k ~ ,:;:j ~ 0 I) • ~-.u t:r~ bO ~o k~ ~k ~o !If k~~ ~ .. ~ ~III kO "'~.-I 1)0 O. 1)0 ..c: .O~ ~ 
k .... .... ., .~ ., 0 0 bO..c: .CI boO· ~ I) ~ ~ ~ • .. 
.:I !~ ~.j.:>~ .-I >,10< ... .j.:> ~k lOR' ..c:~o~., .j.:> 
- •• r:rl) r-I UI~ ::Sk k::S ~!>. ~R.j.:>.R' 0 {!. ~~ !l.t HJI < p..~ a)0 Oct O~ O. Oll:t III E-i 
Perry..................... 23 18 2 1 2 6 
Pike...................... 25 21 1 2 1 9 
Powell. • . • . • • . • . . . . . . . . . . • . 2 2 "'- 1 
Pulaski................... 21 16 ~ 'I 2" 1 1 8 
Robertson................. 2 2 
Rockcastle •••••••••• ",..... 6 5... 1 1 
Rowan..................... 3 3 3 
Russell................... 4 4 2 
Soott... ••.•••••••••••••• 14 12 1 1 2 
Shelby.................... 9 9 4 
,Simpson.. • • • • • • • • • • • • • • • • • 8 7 1 2 
Spenoer................... 4 4 
T.ylor.................... 7 7 4 
Todd...................... 4 4 3 
T~igg..................... 5 5 
Trimble................... 2 2 1 
Union..................... 11 10 1 6 
l~rren.................... 27 15 3 5 1 3 13 
Bowling Green.......... rr- n 'S" ~ r 'S" rr 
~.laDoe................ 2 2 1 
Washington. • • • • • • . . • • • • • • • 4 4 4 
~~.yne......... ............ 4 4 1 
V{ebster....... ••••••••.••• 11 11 2 
Whitley................... 20 16 3 1 1 
Wolfe..................... 2 2 2 
Woodford.. • •• • • ••• . . •••• •• 9 9 2 






Table 7. Availability of physioians and dentists in nrivate practioe, by oounty group in KentuokF. 
Physioian8 Dentists 
til III til (/) ,.. J:'; ,.. (/) .p 
t> • lilt I .p lilt til R oM .p til ..-4 .p COUltty gl' oup 0 0 lilt 0 ..-I .p til 
oM ..-i ..-t .... .p J:t ..-4 
.-t.p ,.. ..... ,-(.p J:t 0 .-4 
• ..-4 .p • • ..-1 
0 '0 • 
..... ,...p 
• 
,.. .... ,-( ,...p '0 0 ,.. .... 
GI t> 0 or! ~ C) GI I) 0 0 .s:: t> 0 
.p ~ GI 'ti q ~ .p ~ GI 'ti~.p .s:: I) 
0 ~~ t) .po. 0 ~~ t>~R"' 8~ ~ P-< :> III IH :l.iGlO 
lfuabel' 
. 
Whole Stat •••...••.•••.•••• 1,751 1,206 31 514 698 
Greater metropollta •••••• 
Lesser metropolitau •••••• 667 335 16 306 288 
Adja.(Jezrt ••••••••••••••••• 117 102 0 15 46 
Isolated semi-rural •••••• 682 484 14 184 257 
Isolated rural ••••••••••• 295 ·285 1 9 107 
Number per 100,000 ohildren 
~bole st.te ••••••••••••••••• 198.5 136. 7 3.5 58.:3 79.1: 
Greater metropolitan ••••• 
Lesser metropolitan •••••• 378.0 192.8 9.2 176.0 165.7 
Adjaoent ••••••••••••••••• 162.1 14l.ii 
-
20.8 63.7 
Isolated semi-rural •••••• 205.7 146.0 4.2 55.5 77.5 
Isolated rural ••••••••••• 96.9 93.6 0.3 3.0 35.2 





Table 8. Visits per day tor siok and well ohildren by general medioal praotitioners, pediatrioians and 
other speoialists, by oounty group in Kentuo~. 
County group 





rural ......... . 
Isolated rural ••• 

























































Percent of all visits made 






























































































4.6 I 12.2 
8.4 I 24.2 
4.6 
'~Q 










,0 Q .. 
SflO 









rural.......... 154 5.6 13.5 823.1 
Isolated rural.. 16 0.8 1.1 618.7 





rura 1 •••••••••• 















































Table 9. Children's visits per day by general dental practitioners, pedodontists. orthodontists 
and other spe6i.lists, by oou.ty group in Kentuo~. 
Number of visits by Peroent of all visits made 
. 









lOt fIJI .p Joe CD .p G) .... 
County group 
I) .... tQ fIJI G) -P II) tQ '"d Q 0 .... .p $:I CD .... 
""" 
lOt 
0 ...t .p ., 0 ...t .p II) ~G) 
fIJI .... .p Q .... ., .... .... ~ .... o p. J:t 
.p 
..... oP Q 0 r-I .p ........ J:t 0 .... G) 
II) ...... 0 't:l • 
., ..... 0 't:l «I f.4 10 lOt 
......... f.4.p '"d 0 ,.. .... ........ Joe.p -0 0 ,.. .... l)oP-O 
.. .p G) 0 o .c I) 0 .. .p I) 0 0 .r::: II) 0 ..0 ........ 
.p J:t J:t .. -0-0.., ..rtCl +> J:t J:t .. -o-o.p .r:::G) § fIJI .... 
o I) G) Joe Cl s:r ... .pp. o Q) ~~ ., I=t ,.. .pp. ~~~ E-f'"d ~~ P. ~ .. o 01"1) E-t-o p., .. o o III 
Whole St.te •••••••••••••• 1.311 148.7 
Greater metropolit.n ••• 
Lesser metropolitan •••• 480 276.1 
Adjaoent ••••••••••••••• 105 145.5 
Isolated semi-ruraL ••• 524 158.0 





Table 12. 4ge. race and sex of physioians in private praotioe, by oounty group in Kentuoky. 
County group 
-. 
lYhole sta te ....••••..•••••. 
Greeter metropolitan ••... 
Lesser metropolitan ••..•• 
AdjaoeDt •••••••••••••••.. 
Isolated 5emi-rura1.~ ••• ~ 
I.olated r~a1 ••••••••••• 
Whole Sh.h ••••••••••••••••• 
Greater metropolit.n •••• ~ 
Leaser metropolitan •••••• 
Adjaoent ••••••.•...•••••• 
Isolated semi·rura1 •••••• 
Isolated rural ••••••••••• 
\Ybole State •••••••••••••••• 
Greater metropo11tan •••• ~ 
Lesser metropoHtan •••••• 
Adjaceat •..•............. 
Isolated semi.rural ••••• ~ 












































age of physioians Raoe snd sex ot physician. 
t 
.. "0 White Nomvhi_ te 
0 t> 
~ ~ ~ 1 qt .qI ~ ... 'i to 0 C) i ,!l ~ I ~o.. ro4 
10 to It) an o t> :i & i I) tQ .qI It) (C ~ ... rx. 
Number of general practitioners 
230 1S0 274 389 1 1.131 12 61 2 
72 57 74 a8 1 300 5 29 1 
16 11 24 41 0 91 2 :3 0 
95 68 105 154 0 451 4 28 1 
41 24 11 106 0 283 1 1 0 
Number of pediatTioianl 
11 3 4 .0 0 26 4 1 0 
9 2 2 0 0 14 2 0 0 
0 0 0 0 0 0 0 0 0 
6 1 2 0 0 11 2 1 0 
0 0 0 0 0 1 0 0 0 
Numbf\r of oth 
-
.er 51 eo ia1iat 
-
1S3 126 94 74 I) 505 7 2 (' 
97 130 59 3'i !') 302 4 ') 0 
~ 1 4 4 0 15 I) ') 0 
60 43 29 31 0 179 3 2 0 






Table 13. Medical training ot (eneral prnct1tioners. by abe and ooun~ group i~ Kentuoky 
N~~ber ot beneral practitioners 
COUl1ty group Jlge 
Medical training ~ ~ ., III GS ~ .p .p r-I GiS .... .... IX! 
.p ..... r-4 .p 'D h '"d III 
" 
(/) h 0 0 R' It ::3 \!) k 104,. 
"0- ,..0. ., ~, l-< ..., as 
* ~ ., .p 0 C) 0 C) o , ~~ ... .... cO "" It ,.., tIS r--i .... i~ >"00 GJ.p 1D.p >r) C S .:) 1M • r3 ~ !l; ~ tI.I II: t' ~ ao,.., :--1 III '~ 1M ~'ltI or:!' 0 
Total zeneral practitioners 
reporting visits ••••••••••••••• 267 228 70 293 176 302 464 Physioian~s hospital trai~in, 
r~olle ••••.•••••••••••••••••••• 192 43 21 68 60 21 171 Less than 1 year •••••••••• : •• 26 6 5 9 6 8 16 1 to 2 years •..............•. 240 67 V3 162 55 140 99 2 or more years •••••..• ~ ••••• 1'7'7 66 17 55 2~ 105 72 Not reported ••••••••••••...•• 132 4(; 11 tt~ 26 28 104 
Physician's hospital training 
in pediatrics 
None or less than 1 month •••• 334 84 29 128 93 78 256 Without postgraduate 
training in pediatrios •••• 304 17 27 113 87 75 229 With postgraduate 1 
trai~ing i~ pediatrios •• 24 4 2 12 6 :3 21 No report on post-
graduate traluing •••••••.• 6 3 0 3 0 f) 6 
1 month or more •••••••••••••• 233 98 29 114 57 195 102 No report on hospital .. 
tr81~lng ••••••••••••.•..••.• 131') 46 12 51 26 29 106 





.a 0 .p 
.-4~ .... 
.<1 III C't l1li 
~'d s:r~ Q CI:I 
104"" r..tl)ollD 
'd o 0.. •• --1 ~ 
I) l1li .... 
.p "1D~.p ~ .soP k .... 0.. 0 
"'0- § 0 0.-& ~ ot1~1) l'Z4 P k 
1 4.~40 













rable 14. Avail.bility to general praotitioners and pediatrioians ot hospitals admitting ohildrf"Ii. 
















Thysioians with offioes at 
speoified distanoes froM the 





.p .. .tl'.! 
oM s:.c " o~.p:;.i 
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_lItelO 

































Physioians taking oare 
of own ohild patients 











~ t Iii 0 










Whole Stats •••••••••••••••• 
~ Number ot general praotitioners 
I , ~ 
'167 '743 24 624 92 26 3 22 521 10 115 6 115 
Greater metropolitan •••••• 
Lesser metropolit.n ••••••• 
Adjaoent •..............•• ~ 
Isolated .emi-rural ••••••• 
Isolated rural •••••••••••• 
Who le Sta te ................• 
Great~r !D.etropolitan •••.•• 
Lesser metropolitan ••••••• 
~djaoent .•••••...•••••••• 
Isolated semi-rural •••••.. 



















































































































Table 15. Summary of data ou physioians i~ Kentuo~. 
&. Number of visits to persons of all .ge ••••• 
Eumber of visits to children ••••••••••••••• 
Number of phYSicians reporting ••••••••••• ~ . 
b. Number of visits to children ••••••••••••••• 
Office •••• e' •••••.•••• '" •••••••••••••••• '" • '" • 
Home ••• '" •••.•••••••••••••••••• '" •••••••••• 
Hospital ••••••••••• '" "' •••..•.••••.•. "' ••••• 
Number of physicians reporting •••••••••.•.• 
o. Number of phyai.Q'tans reporting specified 
nUMb!'!T of vislts to persons of' all ages· in· 
one de y •••••• '" •••••• '" •••••• '" . '" • '" '" ••••••••• : 
o vis its ••.•..•... ., . . .• "' ... ~' '" ..... '" . '" '" ,. '" 
1-9. '" ••• '" ••••• '" "'. • '" '" '" ••••• '" '" •• '" '" '" '" '" • '" •• 
10-19 ••••••••••••••••••••••••••••••••• ~~. 
20-29 •• '" ••••• '" • '" ... '" •• '" .•• '" • '" •• '" ••• '" !' '" '" '" •• 
:3 0-3 9. '" '" ••••••••••••••••••••••••....••••• 
40-49 •••••••••••• " ••••••••••••••••••••••• 
50-59 ••••••• o ••••••••••••••••••••••••••••• 
60-99 ••••• ~ ••••••••••.. '0' •••• " ••••••••••• 
d. Number of physicians reporti~g speoified 
number of visits to childre~ in one day ••• 
o visits •••••••••••.•••••.•.••••.•.••••. 
1-9 •••••.•.•.•••..•.•.••••..••••.•••..•• 
10-19 •••••.•.•••••••••••••••.••••••••••• 
20 .. 29 •.•••••••••••••••.••••••••••••••••• 
30-39 ................................. . 
40-49 ••••••.••••••••••••.• ' .............. . 
50 pr mpre ............. ~ .•.•••••••••••••• 
e. Number of physioians who care for ohild 
patients tor: 
Major sugery ••••••••••••.•••••••••.••••• 
Tonsilleotomies ••••••••••••••••••••••••• 
Feeding problems •••••••••••••••••••••••• 
Number of phYSicians reporting ••••••.•••••• 
f. Number of phys4cians re~oyting on part!ol-
patlon in various aotivities during one 
month •••••.•••••••••••••••.•••••••••....•• 
Child health aonferenoes 
Number of physioians partioipatin, •.• 
Hours repprted •••••• , •••••••••••••••• 
Sohool Health servioes ••........ 
Number ot physioia~s partioipating ••• 
.iiOUlS reported •.••••••• ~ ............. . 
Other medical aativities besides 
private practiee ". 
Number ot physioians partioipating ••• 




















































































































Table 16. Summary ot data on pediatrioians in Kentuoky. 
Number ot pediatrioians reporting hospital 
internship and residenoy. total •••••••••••••••••••• 31 
None or les8 than 1 year.......................... 2 
1 to 3 years. ~ ......••..•• '~ . • . . . . . . . . . . . . . . . . . . . . . 14 
3 to 5 year 8. • • • • • • • • • • • • . • • • • • . • • • . • • . . • • • • • • • • . • 15 
5 or more years ••..•...••....•....... "............. 0 
Number of pediatrioians reporting hospital 
tr.ining in pediatrios. total •••••••••••••••••••••• 30 
None or less th.n 1 year.......................... 7 
1 to 2 year ••... ' ................................. 11 
2 to 3 year 8 •••••••••• • 0. • . . • . . . . • • • • • • . • • • . . . . . . . • 7 
3 or more years................................... 5 
Number of pedi.trioi.ns reporting postgraduate 
tr.ining in pedi.trios, total •••••••••••••••••••••• 27 
None or less th.n 6 weeks ••••••••••••••••••••••••• 21 
6 or more weeks •••••••••.••••••• ,. • • • • • • • • • • • • •.• • • • 6 
Number of pediatrioians reporting pediatrio 
speoialty, total....................................... 29 
Allergy .................. ~. ............•.......•.• 0 
Psyohi.try and/or behavoir problems............... 0 
Car dio logy'. • • • . • • • . . . . . . • • • . • • • • • .. ..••••.••.•••• 1 
Dia betes • • • . • • • • . . . . . • • . . . . . . . • • . • . • • • . • • • • . . • • • • • 0 
Surgery (inoluding BENT).......................... 0 
Dermatology .nd/or 81Philogy...................... 0 
Endoori~ology..................................... 0 
No specialty....... .............................. 28 
Number of pedi.trioi.ns reporting speoified 
oare tor ohild p.tients, tot.l ••••••••••••••••••••• 31 
Fraotures. • • . • . . . . . . . • • . • . • . . . . . . . . . . . . . . . . . • . . . . . :3 
Tonsilleotomies................................... 0 
)(iDOl' aurgerY::,..................................... 14 
Number ot pedia:trloians reporting' dist.noe to, 
.earest hospital admitting ohildren with 
oommunioable disease. tot.l •••••••••••••••••••••••• 31 
Same oity or ~ownJ or le8s than 26 miles ••••••••• 28 
25 to 50 miles. e. e •••• e •••••••••••• '. • • • • • • • • • • • • • • 1 
50 . to 100 miles... •.. . . . . . . . • . . • . • • . . • . • . . . • . • • . . . 2 
100 miles or more................................ 0 
Number ot pediatrioians by .vail.bility of 
specified l.bratory servioes: R8adl1y 
Blood 001lnts ••••••••••••••••••• 
Ur ina. lyses ••••••••.•••••••••.•• 
Blood chemistry •••••••••••••••• 
Hemolytic streptocooous oulture 



























Table 1'7. Age. rs,oe and aeJl; of dentists in private praotice. by oOWlty group ill KeQtuoky. 
Age of dentists Raoe and sex of deatists 
J4 White NOm'/hite II.) • P 't:I ~ 0 iii III ~, II.) I) 
.... ·ri Jot o::l4 • <;)l k .... .... ri Coullty group fSI~ G o::l4 It) co 0 C iii ~ G a ~~ -a • I t ., 0., ,..... .... o G ~I.O iO It) If) If) 
.0 CD 
• 
II) :i r: E-t-a !=)~ ~ ~ 1.0 (D ;2'i ... ::r.. :: 
-
N~ber of dentists 
~~ole state ........••..••. 698 93 159 164 194 88 0 664 6 27 1 Greater metropolitan •••• 








Number of perso!ls of all aGes see ••••••••••••••••••••• 
Number of ohildren uuder 15 aeen •••••••••••••••••••••• 
Number of dentists ~eporting •••••••••••••••••••••••••• 
Number ot children 1l~der 15 seen ••.••••••••••••••••••• 
Under a year s ...................................................................... .. 
6-14 years ................................................................ .. 
Number of dentists reporting •••••••...••••••••••••••• 
Number ot dentists reporting speoified nUillber 
persons of all ages sel'!ll lu one day ••••••••• 
at 
................. 
o patients •••••.••••.... ................................................... 
1-4 •••••••••••••••••••• ............................................... 
5 .. 9 .................................... .. .................................................... 
10-14 ............ e .. + .. • .. ~ • .. .. • • .. .. .. • .. • .. .. .. .. .. .. • .. .. .. .. .. .. .. .. .. .. .. .. .. .. 
15-19 ••• ......................................................... 
20-29 •••••.•••••••••••• e._ •••••••••••••••••••••••••• 
30-39 •••••••••••••• 0 •••••••••••••••••••••••••••••• 
d. Number ot dentists reporting speoif'ied number ot 
ohHdren 11nder 15 seen in 0""'" day ••••.•.•• ~ •••••. 
o patlents •••••••.•••• ~ •••.•• ~~ ••. 
1-4 ............................. 
6..;9 •• ' ••••••••• ......... ,. ................ ~ ....... . 
10-19 •• ; ••••.• ........................... ~ ........... . 
20 .. 29 • ••••••••• ' •• ,. •••••••••••••• ,. •••••••••••••••••• 
e. Number ot dentist-hours, all ag~s •••••••.•••..•••••••• 
. Under 6 year s •••••••••.••..••••••••••.•.•••••• " •••• 
6-14 years......... . . . . . ... . ......... ,. ...........•. 
15 or mor e year s •.•••••••••••••••••.••••••••••••••• 
Number of dentists reporting ••••••••••.• ............. 
f. Total mrnbet ot servioea, all ages •••••••••••••••••••• 
1Jnd~r 6 year s ••••••• ,. •••••••••••••••.•.••.•• " ••••• 
6-14 years ••••.•• ~ ••••••••••••••••...••••••••••••• 
15 or mOllie year s •••.••••••••• ,. .................... . 
2 
Number of d"'ntists repor,ting .......................... 
g. HUl'llber of extr",otious~ all ages ••••••••••••••••••••••• 
Under. 6 year a ••••••••••••••••••••••••• ' •••••••••••• 
6-,14 years •••••••••.•••••••..•••••.••••••••••••••• 



































1. One-day r~cord of patients seen. dentist-hours and servic"s shown 
in items 11 thrmlgh h. 
2. Same num'!)er of dl'mtiSts r ",nor t:t ng in ltems t, g a.'7d h. 1'otal sarvioes 
inoludes extraotlons~ rill;~g8 and other servioes. 
00 
T*ble 19 (oonttd). Summary ot data on dentists in KentuokJ. 
~ Number ot tillings. all .ges ••••••••••••••••.•••••• 
UDder 6 year 8 ••••••••••••••••••••••••. ". e· ••••••••••• 
6-14 years •.•....•...............•...•.......•.... 
15 or more ye.r ••••••••••••.•.•••••••••••••••••••• 
i. Number ot denti.t. reporting whether 
ohildren under 15 .re .een in private 
praotioe tor servioe other tha~ 
extraotions or emergenoy ••••••••••••••••••••••••••• 
SeeD ••••••••••••.•••••••••••••••.••••••••••••••••• 
Not •• ell •••••••••••••••••••••••••••••••••••••••••• 
j. Number ot dentist. reporting .peoified 
number of total ottioe •• si.tants •••••.•••••••••••• 
NoDe •••••••••••••••••••••••••••••••••••••••••••••• 
0 ................................................ . 
t J 'rw'o or lIore ••••••••.••••.•.•..........•.......••.. 
k. Number 01' d~ntlsts reporting speoitied 
1. 
number ot dental hygil!'nista ••••••••••••••• ; •••••••• 
None ••••••••••••••••••••••••••••••••••••••••••••• 
ODe ••••••••••••••••••• , ••••••••••••••••••••••••••• 
Two or more •••••.•.••.......•••...•...••••••••••. 
Number ot dentists reporting hours during 
past tour weeka in dental aotivitie. 
inoluding private praotioe ••••••••••••••••••••••••• 
Number ot hours .peat in. 
Private praotioe ••••••••..•••. •..............• 
Presohool 01' .ohool dental .ervioe ••••••••••• 
Other dental aotiTitie ••••••••••••••••••.•••• 
m. lftmber of delltists reporting hour. 



















aotivitie. other than private praotioe.~........... 273 
Pr •• ohool or sohool dental servioe •• 
Number partioipati.g......................... 25 
Houra r.ported............................... 339 
Other d • .tal aotiTities. 
Number partioipating......................... 33 
Hour. reported............................... 542 
1. One-day reoord otpatients seen, dentist-hoUl's and .ervices 
ahown in items a through h. 
'i-,: 
.' 
T.ble 20. Number ot hospit.la in Study. by type. size and oounty group in Kentuoky. 
Gelleral 
~ .-.. nosp1t.b It 'O.c --.. ~ 
'"' 
» 
.... $:l~ \IQ R • $:I' 0 't:I ~ th.t .dmit • ..... ~ .s.pe.o $:I' .... CouJlty group .p 1I:.p ..... .... "'Iit .. $:I' .... ~ ......... ::r ::'! ~WJ >. ::r 't:S \) o. 
'" •• d .ize ot a. .pAO"d .p .... .p'tl..-lr::: .... ..-1 $:I' C) ~ .... N • .... .,.s:: • ..... orI ..... .. . C) ~ r::: hoapit.l 
.8 $:I'.::;.p R.p $:I' .s::.p .p~ ,., • I .r'4 ., r-I 
'" ~'" ...... '" ,., 0 p. ..... "d~ !If ~ • ., ..-I Ci .,p, e., .. ...t.p, ......... .. . .... .p .p .... .r: .pWJ .p.t:OCl 't:SWJ -r'4 ::r 0 ., ., .... 
:a 0 :I.c:k~ :lj ;!I.p ... x ., 0 .t:'t:I$:t .p. .... E-4 000 0 ............ p..s:: ::.> .......... i~ .c: 0 
Whole St.te •••••••••• 103 . 91 88 3 1 1 4 92 93 
5-24 bed ••••••••••• 36 34 21 2 1 0 4: 30 31 
25-99 •••••••••••••• 48 41 45 1 0 1 0 46 46 
100-249 •••••••••••• 13 11 11 0 0 0 0 11 11 
250 or more •••••••• 6 6 6 0 0 0 0 6 6 
Metropolitan a.d 
adjaoent countiel •• 29 F! 24 1 1 1 0 26 25 
5-24 bed ••••••••• '3 1 5 1 1 0 0 7 5 
25-99 bed •••••••• 9 9 8 0 0 1 0 8 9 
100-249 •••••••••• 9 8 8 0 0 0 0 8 8 
250 or more •••••• 3 3 3 0 0 0 0 3 3 
Iaol.ted oou.tie ••••• 14 10 64 2 0 0 4 66 68 
5-24 bed ••••••••• 28 21 22 1 0 0 4 23 26 
25-~9 •••••••••••• 39 38 3.7 1 0 0 0 38 37 
100-249 •••••••••• 4 3 3 0 0 0 0 3 3 
250 or more •••••• 3 2 2 0 0 0 0 2 2 
1. Sum ot 001 •• (~), (4) and (6). 
2. Sum ot ools. (3), (6) •• d (7). t~olude8 I hospit.ls with oo.t.gious disease units. 


























r •• le 21. Hospit.l t.oilities and services tor ... born. D,y hospit.l .1z. and oounty group 
in Kentuoky. 
Faoiliti •• 18wborn during one ye.r ~ CD Days ot eare 









• \.; 8 C> ~..a. c. 0 
.nd sb. ot ~. '-t '-teo ~ ... o 0 N ....... o rot 0 0.,., o C) 
:0 .,.,4141 hospital • • .f.) ... be 
""," 
s:t.f.).,., ... .,., ... ... ,.
... !: ~ s::I 
.. :I • .c: t)""'...t !'S. 1.3 ' J"I: is .0 .", ... .,., oc.o. Iii ... 1:'1 4~ ..... eo !i !) ~ ::! C> 0 0 ~J $Z;'!'! lijl:., "lll' .,. 1lt.c:.J: 
Whole .t.te ••••••••••••• 97 6088 1109 134 27.059 206.954 7.6 100.0% 5-24 bed •••••••••••••• 34 497 147 14 2.349 16.232 ~.9 8.7 25-99 ••••••••••••••••• 47 2360 461 51 10.164 74.424 7.3 37.5 100-249 ••••••••••••••• 11 1442 277 43 9.084 66.806 7.2 33.6 250 or more ••••••••••• 6 1789 224 26 6.462 60.493 9.2 20.2 
Metropolita •• nd 
adj.cent oounties •••••• 27 2960 662 13 14.169 112.678 7.9 100.0 6-24 bed ••••••••••••• 7 100 50 1 512 4,129 8.1 3.6 25~99 •••••••••••••••• 9 536 109 16 2.070 14.924 7.2 14.6 100-249 •••••••••••••• 8 1091 230 37 7.721 57.234 7.4 54.5 250 or more •••••••••• 3 1233 163 20 3.866 36.291 9.4 27.3 
Isolated oounties ••••••• 70 3128 557 61 12.890 94.376 7.3 100.0 6-24 beds •••••••••••• 27 397 97 13 1.837 12.103 6.6 14.3 26~99 •••••••••••••••• 38 1824 362 36 8.094 69,500 7.4 62.7 lOO~249 •••••••••••••• 3 361 47 6 f 1.363 8.671 6.3 10.6 260 or more •••••••••• 2 556 61 6 1,596 14,202 8.9 12.4 
-
1. T.bulated as zero tor 10 hospit.ls not reporting 




Table 22. Faoilities and .ervioes tor ohildren in general hospital •• by hospital .ize and 
county group in Kentuoky. 
til hospital. Hospitals with Hospital. admittl.g 
pediatrio u1tit. 2 children only 
(pe~trio ho.pit.1.) 
~ toO toO Ntaber at bed. s:; ~ .'"~ '-4~ "" ..... ,... .... o ... .... o f§ o ~ ~ 
1II't:l 
~ .. ,... ,~ • I~ ~ COUJlty group ~ 61 ~ '-t. ~ o -=z ... 0 .... 0 o PI' ... 0 .... 
.! OR ... 0 .... • "" . .., • .... .. a.d .ize ot til ...... • ~ : ~ :. ... ~ ... ..... ~ ... ~ III ... :. .... .p .... !'S. J. .~ hospital .8 ~~ .... lit 'tl « B-s. • .... ....! r-l ........ • j;l. ~ ... .,.. IS· or! t> g 8 g~ 0121 g ~ .p Jj Ifi 't:l.c: ,:; :21! 0 .c:1If E-t 4Q Q 0 :2Itxl <QO 21"::: E-t o 0 
"hole st.te ••••••••••• 91 6,089 24,164 11 2.313 303 10,819 1 15 1,967 5-24 b.ds ••••••••••• 34 491 1,185 0 0 0 0 0 0 0 25-99 ••••••••••••••• 41 2.360 11,409 4 305 92 " 2,914 1 75 1,951 100-249 ••••••••••••• 11 1,442 4,361 2 219 
.21 1,236 0 0 0 260 or more ••••••••• 5 1.189 6.609 6 1,789 190 6.609 0 0 0 
Metropol1ta. a.d 
-11,331 .dj.oent countie ••••• 27 2j~60 7 1,598 246 7,909 1 75 1,957 5-24 bed ••••••••••• 7 100 360 0 0 0 0 0 0 0 25~99"~ ~._ ••••••••••• 9 536 3,207 3 258 86 2,839 1 75 1,951 100-249 ••••••• ~ •••.• 8 1,091 3,140 1 107 15 446 0 0 0 250 or more •••••••• 3 1,233 4.624 3 1,233 146 4,624 0 0 0 
Isolated oountie •••••• 10 3,128 12,833 4 116 67 2,910 0 0 0-5-24 bed ••••••••••• 17 397 1,425 0 0 0 0 0 0 0 25-99 •••••••••••••• 38 1,824 8,202 1 47 6 1~5 0 0 0 100-249 •••••••••••• 3 351 1,221 1 112 6 790 0 <;> 0 250 or more •••••••• 2 556 1,985 2 656 46 1,985 0 0 0 
1. Same as T.ble 20, col. (6). 





Table 23-. Child admission rates in general hospitals. by hospital .ize and oounty group in Kentuoky. 
Peroent ot ohild Number per 100.000 
admission. that ohildren 
are iD -
ChIld PeroeJlt 
COUJlty group admissions Hospitala ot ohild Total child 
and .he ot per bed with Pediatrio 3 admiasior.s a dm.is sioDs 
ho.pital Number ot during one pediatrio hospitals by hospital Total during one 
hospital. year 1 UJlit. size bed. year 
Whole State •••••••••••••• 97 4.0 44.8 8.1 100.0 690.3 2740.0 
5-24 bed ••••••••••••••• 34 3.6 
-- --
7.4 
- - - -25-99 •••.•••••••••••••• 47 4.8 26.1 17.2 47.2 
-- --100-249 •....•.•••••••. • - 11 3.0 28.3 
--
18.0 





adjacent countie •••••••• 27 3.8 69.8 17.3 100.0 1203.2 4606.8 
5-24 bed ••••••••••••••• 7 3.6 
- - - -
3.2 
- - - -
25-99 •••••••.••..••.••• 9 6.0 88.5 61.0 28.3 
-- - -100-249 •••••••••••••••• 8 2.9 14.2 
- -
27.7 
- - - -
250 or more •••••••••••• 3 3.8 100.0 
- -
40.8 
- - - -
Isolated oounties •••••••• 10 4.1 22.7 
- -
100.0 491.9 2018.1 
5-24 beds •••••••••••••• 27 3.6 
- - - -
11.1 
-- - -
25-99 ••••••••••.••••••• 38 4.5 1.6 
- -
63.9 
- - - -
100-249 •••••••••••••••• 3 3.5 64.7 
--
9.5 
- - - -




~ ""'~ ~." 1. Table 22, 001. (3) divided by 001. (2). 
2. Table 22, 001. (7) divided by 001. (3). 




Table 24. Hospital. adm1ttiQg aoute poliomyelitis cases. by hospital and oounty group in Kentuoky. 
General hos pita la 
Number ot hospitals 
Hospitals admitting aoute 
poliomyelitis oa.es 
COUltty group 2 
and .he ot Blaber Peroent 
hospital 
Total tor Total tor 
oare andlor oare and/or 
1 Rwporting diagnosis For diagnosis For 
Total OD it_ only oare "only oare 
Whole Stat ••••••••••••• 63 61 27 10 44.3 16.4 
25-99 b.d ••••• ~ •••••• 47 45 20 6 . 44.4 13.3 
100-249 •••••••••••••• 11 11 3 1 27.3 901 
250 or more •••••••••• 5 5 4 3 80.0 60.0 
~tropolitan and 
adjaoent oounties ••••• 20 20 5 3 25.0 15.0 
25-99 b.ds •••••••••• 9 9 2 1 22.2 11.1 
lOO-249 •••• ~ •••••••• 8 8 1 1 12.5 12.5 
250 or more •••••.••• 3 3 2 1 66.7 33.3 
Isolated oounties •••••• 43 41 22 ·7 53.'7 17.1 
25-99 bed ••••••••••• 38 36 1~ 5 50.0 13.9 
100-249 ••••••••••••• 3 3 2 0 66.7 
- -
250 or more ••••••••• 2. 2 2 2 100.0 100.0 
--
1. Same as Table 20, ool. (2). exoluding hospitals of 5-24 beds. 
2. Based on hospitals reporting. 001. (2). 























Table 26. Charaoteriatics ot a.11 gelleral hoapitala (5w24 beda). by ooUJtty group b KeDtuoky. 
<, 
Humber ot hospitala 
Per~ .. ·t o·t 
. 1 hoapi t.Xt -"tt 11 
Whole State Metropolltall alld Isolated apecified ohar .. 
adjacent oowttl.a cOUJItiea acteriatio 1 
'1:10 ... '1:10 .p '1:1 0 ... ., ..... 0 
Charaoter tat io ., ..... 0 ., ..... 0 '1:1 ..... .p t:I 'd 
..p 
... .p .. 'CI .... .p • ., \.t_ ., • . " ~-= • 1M- .p .,.. ... Joo ., .p ... ... ... ., ... ... .,.. ... . ... 0 ... Or-! k • .,..0 o ... ..... ... o ... 0 .... 0 ., l'l .0 0 ... 
.... ~-; '1:1. &,J .0 0 ., Il ..0 ~ Q...p .p. 0.. • hi .,  ~I ~ ~ ... ~: ~ • 0 ::1 0 ., ...... _ 0 Il _ 0 ... • 0'" k ~ .., .c:~ 0"" ... .c:~ .8:::: AJoo .s:::r-! "'''0 ~! A .... 
-: a~ .pp.. .p . ·0 l: .p1 .po.. 1; ~~ .po. ... 0.. 0 j 
_ 0 
;0 ;:~ iii:~ lIS f/l: • ;a!$ MO lIS 
Regiltered .ith the "erioa. Medioal '. 
A.sooiatic ••••••••••••••••••••••••••• 15 19 0 :5 4 0 12 15 0 44.1 42.9 44J., 
.X-ray aervice in hoapital ••••• 0 20 ••••• 15 12 7 3 3 1 I! 9 6 55.6 50.1 57.1 Clinioal labratory i. hospital ••••• 3 2'3 3 0 (3 1 3 22 2 9.7 
--
12.0 Separate aursery tor newborn only ••••• 22 12 0 4 3 0 18 9 .: 0 64.7 57.1 66.7 Graduate nurse on duty at all 




1. Not reported excluded trom computations. 
2. At least the tollo.iag :5 types ot aervices available - baoteriology. biochemiatry and hematology. 
..;a 
N 
-Table 27. Charaoteristios ot oare tor .ewbor. inrants in larger ge.era'1 hospitala (25 or more beds) b 
KeDtuoky. 
Humber ot hospital. H'UIlber ot births • duria, 0 ••. year • ... .... 111 
III .p 
"" .... . ....... ..... .c:o-p. 
"" . ., 
.go • 110.., 0 ... O't:lO 
..,0 ... . ..... .... OC>or! .... .c: ...... .... ,c .g 
... "" 
,G .., 
.c: ..... "" .0 .... .p Charaoteriati. trf+" III • ""- ... 1 
., 




........ ... "" ........ 1M ............ 
... or! 0 ..... Jot o Jot 0 .... ... o 0 .... 0 o ... o ... ... 0 t: ... 0 • C> ~ .. C> () .po.. 0.. .po.. 0.. .p p,.p .p R o...p p,+" ::so.. ., • 0 ::so.. • s:t • 0 R ..... 0 _ 0 
.8 111 ... .c:~ .8 111 ... ., . . ~ . • o.c ... . 0 :fi'" 
.c ... .p.p .p 
""J "".p .p ....p • ... 0 .! +"e! is& 0 ~: ,g .... ,£: .0 .... ;:75 IZf ~o p...o ~ 0 • 0 
.-
Registered by _erioaD Medical . 
A..ooi.tiou····a····················· 56 7 0 23.257 1,453 0 88.9 94.1 A.y house statt ••••••••••••••••••••• 14 48 1 12,479 11,788 443 22.6 51.4 
Separate .uraery tor aewborl! o.ly ••••• 61 2 0 24,358 362 0 95.2 98.6 
Graduate .urse on duty at all 
times in newborD .ursery ••••••••••••• 43 18 2 19,655 4,491 564 70.5 81.4 
Nursery tor tull-term .ick or 
auspect newbor. separate troawell ••• 9 53 1 6.452 17.816 443 14.6 26.6 
Room used exclusively tor preparatio. 
ot tormul.e •••••••••••••••••••••••••• 24 37 2 14,190 9,933 687 39.3 58.8 
All milk mixture8 sterilized tor 
Dewbo'-tl •••••••••••••••••••••••••••••• 60 1 2 24,123 0 587 98.4 100.0 
1. Not reported exoluded trom Gomputations. 
2. Inoludes i.ter ••• as.istaltt r.sidents, residents and tellows. 
~ 
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Table 28. Charaoteristios ot oare tor siok ohildren i. larger ge.eral ho.pitals (25 or more bed.) 
in Kentuoky. . 
Rumber ot hospitals Number ot hoe pi tals 
with pedi.trio units • • :;s: 1""4~ 
JJ ..... ~= .... .... 0 s::a.. 1""4 Q, 
~o C IO~ 10 0 ~ 0 ~o c c .... 1""4 o • o .... c .... c .... .... ~ .....4/1 .0 "C ..d .... .t=~ .... .4/I 
.... .4/1 
.0 C ~-= • C) 4-1 .... 4-1. 4-1 .. • .p ~ 0 .p 4-1 ..... 4-1 ......... Charact.ristie ........ h 0 ~ o ~ 0 .... .,. 00 .... 0 .... 0.,. o ~ 0 .... • 3.': .... 0 C.4/1 ~.t> C C .... Q, .ps::a.. P • .p Q.. 10 .... ,Q,.p Q, .... 
.po. C .. 0 ::S~ C A ..... Q' • 0 
.. 0 ::S~ ~ 
..df o • ,., C ~ :..dAf • o • A oA • 
:fS:i A . .p ~~ .p.p .p ......... ...... .p! .p.p & ~g ~ ..... 0 C .... ~ iii'; ;:: 0.. ... p.  0 
Registered by _erioa. Medio.l 
A.sooi.tion •••••••••••••••••••••••••• 56 7 0 10 I 0 88.9 90.9 Separate pediatric unit ••••••••••••••• 11 52 0 11 0 0 17 .6 100.0 Separ.te ward tor intant. other than 
. 
~ewbor········Z····················· 7 56 0 7 4 0 11.1 63.6 Any house .tatt ••••••••••••••••••••••• 14 48 1 6 6 0 22.6 54.5 Graduate nurl. on duty at all 
~ 
times in pediatrio unit •••••• S •••••• 5 66 3 6 3 3 8.3 62.5 Clinical labratory in hospital •••••••• 43 18 2 10 1 0 70.5 90.9 Qualitied dietitian on st.tt 4 •••••••• 24 36 3 8 3 0 40.0 72.7 
All milk pasturized tor intaQts 
and older children •••••••••••••••••• 65 5 3 11 0 0 91.7 100.0 Seleoted clinioal labratory 
> 5 32 29 2 8 3 0 52.5 72.7 .ervices available •••••••••••••••• 
1. Not reported excluded trom oamputations. 
2. Include. intern., ••• istant reaideQt •• residents and tel10... 
3. At least the tollowing three types ot .ervioe •• vailable - bacteriology, bioohemistry and mematology. 
4. Gradu •• e home eoonomi.t or person with hospital inter •• hip i. dietetic. in oharge ot distary department. 
5. Blood level tor .ultonamide ••• edimentation rate, blood oulture a~ .erum protein. 
J 
Table 29. Child admi.siona in larger general hospitals (25 or more beds) with speoitied oharaoteristios 
by oounty group in Xentuok,y. 
Admissiona ot ohildre. during ODe ye.r Peroent ot admia-
a io.aoooUl' bg 
lIbole Sta te Metropolitan and in hospitals 
adj.oe.t oou.tie. Isol.ted oounties with speoitied oh.raoteristlo~ 
~ 0 • ~. • 
~ 0 t) 
2 ..... ~ ..... r-4 . .... rot 
.... .p 
.0 ~ ...... .0 ~ ...... .c ~ SIr .. Charaoterietie ..... .. • "". .. 
., 
"" . .. I) • .. R' ........ k 0 .. ...... . k 0 .p ..... .. ~ c .p .. .p • 
o k 0 .... k o k 0 .... k o "" 0 .... k .. .... 0 I) I) .... 0 !oJ .... 0 • I) ..... 0 .p ....... ~ . o..p .p~ ~ ~g: ll. ll..p .p p" 0- I'll 0.,.,. I) • 
• 0 ::Sg. • • 0 
I) • 0 ::sp. t) g.~ .... ...... 
~~ o .. "" A~ ,8" 
k Af o .. k • 0 .... ~; A A .... k ~ ~~ .p.p .p .p. ~.p .p ~~ +'+' .p 0 .p~ o ::s . ~i' :i i,g !iii II ~ ~ 0 i :lAO • 0 ~ 
.. 0 .... 0 
Registered ~ A.eriaa. Medioal . 
A8soo1.tio •••••••.•••••••••••••. 21,193 1,186 0 10,491 480 0 10,702 706 0 94.7 95.6 93.& 
Separate pediatria u.it •••••••••• 10,819 11,560 0 7,909 3,062 0 2,91C 8,498 0 48.3 72.1 25.6 
Separate ward tor intants 
other than .ewborn •••••••••••••• "7,536 14.844 0 5,650 5.421 0 1,985 9,423 0 33.7 50.6 1".4 
Any house .t.tt •••••••••••••••••• 10,789 11,318 272 8,690 2,381 0 2,195 8,937 272 48.8 78.3 19.7 
Graduate nurae on duty at all 
. times in pediatric unit ••••••••• 5,565 15,753 l,asl 4,775 6,270 926 790 10,483 135 26 0 1 47.5 7.0 
Clinical labratory in hospital ••• 16.940 4.942 497 8,901 2,070 0 8,039 2.872 497 77.4 81.1 73.7 
Qualitied dietitian o • • tatt ••••• 12,341 9,705 333 8,532 2,439 0 3,809 7,266 333 56.0 77.8 34 .... 
All milk pasturized tor 
inteats and older ohildren •••••• 21,177 860 342 10,971 0 0 10,206 860 342 96.1 100.0 92.2 
Seleoted olinioal labratory 
serviaes .vail.ble •••••••••••••• 14,447 7,435 497 8,341 2,630 0 6,106 4,805 497 66.0 76.0 56·0 
-
1. Not reported exoluded trom oomput.tiona. 




























































T. J. Samaoa Memorial Hospital 
E'nns Hospital 
Ml dd 1es bor 0 Hos pi ta 1 
Pineville'Community Hospital 
ned Bird Evangelioal Hospital and Health Center 
w. W. lIassie )(emorial Hospital 
Kings Daughters Ho.pital 
Ephraim KoDowell Memorial Hospital 
PriDoetoll Hospital 
William *SOIt )(emorial Bospital 
Speers )femoral Hospital 
J. Q. StoY8ll ~orial Hospital 
Jeanie Stuart Memorial Hospital 
Brooks ~mori.~ Hospital 
The Moor~ Clinio 
Clark County Hospital 
Guerrant JId.1ssion Clinic and Hospital 
Oneida )(aternity Hospital 
)(aple Hill Hospital 
Crit,tenden Cou.ty'Hospital 
'> 
Owe •• bore-Davie •• County Hospi,tal 
Good SaDarit.a Hospital 
St. Joseph's Hospital 
Gearhart Hospital 
Prestoa.burg a.aeral Hospital 
Kings Daughters Hospital 
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Table 31 (cont'd). Name and location or general hospitals in Study in Kentucky. 
County City Hospital 
Fulton FultoJt Fulton Hospital 
Fulton hUon Jones Clinic and Hospital 
GraTes lIayf'ield Fuller-Gilliam Hospital 
GraTes Mayfield Mayfield Hospita'l 
HarIa. HarlaD Harlalt Hospital 
HarlaD Lyltoh LYJ'ch Hospital 
HarIa. Benham BaDham HOlpital 
" 
Harlan Kenir Blaok Yountailt Hospital 
Harlan Pi.. lio\Ultain Pi.e Mouatailt Settlemeltt Hospital 
Harrison Cynthiana Barri.oD Meaorial Hospital 
RendersoD He.derso. Heltder 80·n Hos pi tal 
Hopkins lIadisonTiUe HOPkins COtUlty Hospital 
JacksoD AnD"ille BussiDg Vemorial Hospital 
Jetferson Louisville Children's Free Hospital 
Jefferson LOJIis"IUe Jewish Hospital 
Jetter SOD Louisville KeDtuoky Baptist Hospital 
JettersoD Louis,,1lle Louisville aeaeral Hospital 
JeffersoD Louisville Methodist Deaco .. ss HospItal 
Jetfersoll Louisville WortoD Memorlal ID.fir .. ry 
JeffersoD Louisville Red CrOS8 Hospital 
Jefferson Louisville St. Mary &: Elisabeth Hospital 
Jefterso!l Louisville St. ~tho~'s Hospital 
Jeffers aD. Louisville St. Joseph'. I.f1r .. ry 
Jefferson LOUisville SUlall Speed DavIs Home &: Hospital 
JOhllSOll PaiJItsT1l1e PaiJttsville Hospital 
Johnson Paints"ille Golden Rule Hospital 
JohllsOD. Pa ints"i Ue Paints"ille Clinic 
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Table 31 (oGnt-d). lia_ and 100atioJ'l of general, hospital a in Study iI. Xentuoq. 
county City Hospital 
Kenton COT1DgtOJ'l St. Blizabeth-a Hospital 
Kenton CoTbgton •• Booth Memorial Hospital ... ~ 
Kllott Lao key Stumbo Meaorial Hospital 
Knox Barbourville Xaox Hospital 
Laurel London MBrymount Hospital 
Lawre»oe Louisa Louisa General Hospital 
Lanence Louisa RiTerTie. Hospital 
,~ Leslie Hyde a Ryden Hospital and Health Center of 
the Frontier Nursing SerTic •• Inc. 
Letoher FleaiDg Flemiag HOB pi tal 
Letoher Jellkills Jenkias Hospital 
Letcher Seco Seco Hos pi tal 
L11100111 Stallford Stanford Hospital 
Logan Russell Tille StKmons Bursiag Home 
MoCracken Paducah RiTer side Hospital 
Madison Berea Ber~a College Hospital 
l4adisoa Riohmolld Gibaoll Hospital 
_disoll Richac)Jlld PattyA. Clay 11Ifirmary 
JUdisOll Riohmond Henry Cook Pope Hospital 
Marioa Lebanon ~ry Immaculate In~irmary 
Mason _ysTi11e Hays.ood Hospital 
Menifee Frenohburg Jane Cook Hospital 
Meroer Harr odsbur g .... D. Prioe Memorial Hospital 
l4ontgomel'Y lilt. Ster liag Mary Chiles Hospital 
Muhlenberg GreellTille Kuhle.berg Community Hospital 
Nicholas Carlisle HohasoD Memorial Hospital 
Ohio Hartford Crowder C1inio 
Oldham La Graage Mallory-Taylor Memorial Hospital 
'19 
Table 31 (co_tid). Name and location or general hospitals in Study in Kentucky. 
Cou.ty Oity Hospital 
Oldham. Pee lYee Valley Pee Wee Valley Sa~torium 
Perry Hazard Hazard Hospital 
Perry Hazard Hurst-Snyder Hospital 
Pike PikeTille Methodist Hospital 
Scott GeorgetowJl John Graves Fodd Memorial Hospital 
Shelby Shelbyville Kings Daugh*ers Hospital 
Shelby Shel byTille Daisy K. Saffell Hospital 
Sim.pson Franklb Vicker. Hospital 
Ui:!ion Morganfield Our Lady of Meroy Hospital 
. 
Union Sturgis Sturgis Hospital 
warren Bowling Green Bowl1Dg Green CitY' Hospital 
Warren Bowling Green NeW'l!l8n CHnic 
Webster Providence Cardwell Clinic 
1ftlitley C010111 Smith hospital 
Woodford Versailles Woodford County Memorial Hospital 
< . 
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Table 32. SUlllllary of seleoted data related to ohild oare i. 91 
b1dividual gelter.l hospitals 111 Kelttuoky. 
Type of .ervice, 
Ownerships 
Raoe of p.tient.: 
1 
Code 1. Materltity and ohildr.n (with or 
without other ~dults) •••••••••••••••• 
2. Yaternity ho.pit.l •••••••••••••••••••• 
3. Waternity .nd other .dults 
(no .hildren exoept ... borlt) ••••••••• 
4. Pediatrio hospit.l ••••••••••••.••••••• 
5. Children and .dults (no .. ternity) •••• 




Propr ietary •••••••• 
Code 1. lib! te on1,. •••••••••••••••••• ;, ••••••••• 
2. NOl7W'h1 te only ••.••.••••••••••••••••••• 
3. White and nonwhite •••••••••••••••••••• 













Acute poliomyelitis oases Code 1. Admitted for hospital oare............ 10 
2. Admitted for diagnosis and 
emergeno~ treatment only............. 11 
0. jot .dmitted.......................... 33 
9. No ohildren admitted.................. 1 
bladk. Ullknowll ••••• ·•••••••••••••••••••••••••• 2 
Number of beds~ all patients •••••••••••••••••••••••••••••••••••••••••••••• 
Number of beds. childreft ••••••••••••••••••• ~ ••••• r-•••••••••••••••••••••••• 
Number of chi Idren admitted dur ing one year I .. ........................... . 
Code: 
Pediatrio UDit ••••••••••••••••••••••••••••••••• 
S.parate wards for inf.uts (other than newborn) 
Communicabl. di •• ase unit of 10 or more badal •• 
House .tatt •••••••••••••••••••••••••••••••••••• 
S.parate pediatric house staff ••••••••••••••••• 
Graduat. nurse on duty at all times 
1n pediatrio unit •••••••••••••••••••••••••••• 
Qualified dietitian on staff ••••••••••••••••••• 
M.dical sooial s.rTie. or~nized .s d.partment. 
Clinioal l.bratory in hospit.l ••••••••••••••••• 
S.lected labratory services a~ilable. 
(blood level for sulfonamids. sedimentation 
rate. blood cultures. aDd serum protein).l •• ! 
Blood or plasma bank in hospital or acoessible 
Rh negative blood readily availablel ••••••••••• 
Oxyg.n tents in ho.pital for use with ohildr.n. 
Individual .quipment (th.rmomet.r. tow.l •• n~l 
wash basin) for infanta and older ehildr •••••• 
All milk pasturiz.d for infants 
and old.r childr.nl ••••••••••••••••••••••••••• 
Isolation and/or oubicl. separation prod.dur. 
followed for D.wadmission •••••••••••••••••••• 
















































































T.ble 33. Summary ot seleoted data related to oare ot newbor~ in 97 
individual general hospital. in-Kentuo~. 
Type ot service: 
Floor .re. per bassinet 
in newborn nursery: 
Code 1. Maternity .nd ohildren (with 
or wi tbout other adult.) ••••••••• 
2. Mater.ity ho.pit.la ••••••••••••••• 
3. later.ity .nd other .dult. (.0 children except newbor.) ••••• 
4. Pediatrio ho.pit.l •••••••••••••••• 
5. Children .nd .dults (no maternity) 
Code 1. Less th.n 15 .q. ft •.•••...•••••.• 
2. 15-24 sq. tt ..................... . 
3.25 or more sq. ft ••...••..••...•.• 
4. No newborn nursery •••••••••••••••• 
blank. Unknown •.••.•••••••••.••••••.••.•• 
Number of beds, .11 p.tients ••••••••.••••••••••••••••••••••••••••••••• 
Number ot lMlssi12eta ................................................... . 
. Number of inoubators •••••••••••••••••••••.•••••••••••••••••.•••••••••• 
Number of births during one ye.r •••••••••••••• 1 ••••••••••••••••••••••• 

















No .pplioable reported 
Separ.te nursery for newbor •• 
only ...............•.••..•.••.• 
Nursery for full-time siok or 
.uspect .eparate trom well ••••• 
Sep.rate nursery tor premature •• 
Gr.du.te nurse on duty .t .11 
times in, Dewborn nursery ••••••• 
Gr.du.te nurse on duty at .11 
times i. premature .ursery ••••• 
Running water1tor hand washing 
in nursery .••••••••••••••••••• 
Room used exolusiTelyltor pre-
p.r.tion of tormul.e ••••••••••• 
All mixtyres sterilized tor 
newborn ••••••••.••• . " ••••••.••.• 
Outpatient dep.rtment admitting 
childr.u •..•................... 
Gener.l pediatric clinic sep.-
r.te trom olinio tor .dults •••• 
Registered by 


































Table 34, Part I. Name and looatio~ ot speoial hospitals in Study, by type 
ot hospital in Ke~u.ky. 
Hospital 
Tuber oulos is 
Juliul Marks Sa.atorium 
Jewish Children. Home 
Orthopedio 
Shrinera Hospital tor Crip~d 
Childre. 
Kosair Crippled Childre. Hospital 
Eye, Ear, Nose and Throat 
Irvin-UcDowell Memorial Traohoma 
Hospital 
Bentallz deticient and epileotio 
Kentucky Training Home 
City 
Lexingto. 














Table 34, Part II. Seleoted data related to ohild oare in individual speoial 





BEDS ADMISSIOTllS DAYS OF CARE 
.,
• .p f; S:t .., Oori .. ~ .., Q l1li S:t All 
• 
S:t +' ., ~ ., ., t.O t:'l ~ Jot patients Chlldrel1 +' Jot t:'l ., ., 
'" ~ "' .... ori ~ .... ~ ..... oP ~+' .... ~.p .... 
'" 
.... oM r-IGI A 
.,s. A GI S. <0. 0 0 ~ 
Julius Marks 
Sanatorium •••••••• 6 2 115 22 169 29 41.413 8,030 
Jewish Childre118 . 
Home •••.•••••••••• 0 50 23 23 73 73 5,359 5,359 
Shriners Hospital 
tor Crippled Child-
ren ••••••••••••••• 5 27 24 24 73 73 7.234 7,234 
Kosair Crippled 
Ch&ldren Hospital. 9 1000 100 100 654 654 31,978 31,978 
Irvin-MoDowell Memor. 
ial Traohoma 
Hospital •••••••••• 0 0 38 0 121 31 3,575 1,072 
Kel1tuoky Training 
Home •••••••••••••• 1 450 769 769 71 71 0 0 
1. B1al1k spaoe il1dioates that speoifio item was !lot reported. 
~ 
Table 35. Outpatient serTice. tor children. by oounty group in Kentucky. 
County group 
'Whole Greater Lesser laolated 
State :metro- metro_ seml- IIsolated pol1tan pol1tan Adjaoent rural rural 
I 
I 
Number ot outpatlent department. 
admitting children. tota1 ••• l ............. 6 2 1 1 2 Connected with hospita18 ••••••••••••• 6 2 1 1 2 
5-24 beds •••••• ' •.••.•.••••••••.••.••• 1 0 0 0 1 
25-99 beds •••••••••••••••••.•••..•••• 2 0 1 0 1 
100 or more bed •••••••••••••••••••••• 3 2 0 1 0 
Independent .edica1 clial08 •••••••••••• 0 0 0 0 0 
Number with separate pediatrio 011.io., •••• 1 1 0 0 0 
Number reporting .peoitied type. ot 
.erTloe i •• eparate pediatrio oli.lc •••••• 1 1 0 0 0 
Allergy •••• ............................ 1 1 0 0 0 
C.rdiology •.••••.•••••••••••••••••••••• 1 1 0 0 0 
Menta 1 hygie.e .••••••••••••••••••••••••• 1 1 0 0 0 
Leut 10 ....•.••••...•.•..•.••••••..•.... 1 1 0 0 0 
Neurology ••••••....•.••...........•••.• 1 1 0 0 0 
Sur gery •.....•.• ••...•...•.••••••••••••• 1 1 0 0 0 
Eye •••• ~ ••••••••••••••••••••••••••••••• 1 1 0 0 0 
Ear, no.e, throat •••••••••••••••••••••• 1 1 0 0 0 
Orthopedic ••••••••••••••••••••••••••••• 1 1 0 0 0 
:De lJt i.try ................. ~ ............ 0 0 0 0 0 
Number ot pediatrio olinlos reporting visits 2 
Visit. to pediatrio olinios duri~g one year 
Total vi.it. du~ing one yeas by ohi1dren 
to outpatient departments ••••••••••••••••• . I 12.657 8,801 105 I 1.170 I 1.981 
1. In non-proprietary general hospitals. 
2. ~uestion not inoluded In torm used in Kentuoky. 
3. When total Tislts by children ~ot reported they were assumed to be equal to visits to pedlatrie 01inl0 •• 






Table 37. Community health servioes tor ohildren during one year. by oounty and in eaoh oity ot 50.000 
or more population in Kentuoky. 
Medioal well-ohild Dental Publio Sohool 
oOllterenoe. ol1"1l1os health health Looation ot oli~10' 
nursing .ervices 
Number ot t) Servioes tor 
County ••• d oity Nwaber ot Number ot Number ot full-time 0 physioally-handio.Ped ;: 8 ot 50.000 or more •• S.10118 o •• ters d.ntist. puglio 
". ~ 4> population hours health t) .... .... 0 
• s:r ~ ...-1 nurs.s 0 .... ..., 0 
.s:: .. 
"t1e oM 
.-f bOt) e e as +> 
.. s:r 0 .... 0 P<.-4 ~ ~ ..c: s:r ., o;:-e: ;t o p . 0 0 .... .s:: II) .... Ott. Vol. ott. Vol. Ott. Vol. Ott. Vol. ~ Jot Jot +>"d CI ~ t) UI J ::J e :I: ~~ .s:: t) 0. .... l2I • f;t;fH "./) > 
Whol. Stat •••••••••••••• 2511 188 .. .. 4739 744 222 36 
- - -
.. .. .. 
-
Ada 1r ••••••••••••••••• 49 ... ... 
Allen ••••••••••••••••• 1 ... 
And.rsoD ••••••••. 52 1 1 . ... ..... 
.Ballard ••••••••••••••• 52 NR 1 ... 
Barren ••••••••••••.••• 2:: 
'* 
... 
.Be. th ••••••••••••.••••• 
Bell •••••••.•••••••••• 14 5 2 ... ... ... 
Booll,e ••••••••••••••••• 1 ... 
Bourbon ••••••••••••••. 12 5 (29) 3 ... R 
Boyd •••••••••••••••••• 6 ... ... 
* Boyle ••••••••••••••••• 1 ... R 
Br.cken ••••••••••••••• 1 ... 
Breathitt ••••••••••••• ... R 
Breokinridge •••••••••• 12 1 2 ... ... 
Bullitt ••••••••••.•••• 5 NR 1 ... 
Butler ••••••••.••• " ••• 1 ... 
X---::---.l1ooatlol'l ot partioular .ervioe between oity ot 50,000 or more and balance ot county Dot reported 
NR - Dot reported. 
R - in partioular oounty or oity. dental servioe. (other than examinations) aDd servia •• tor physioally 
haDdioapped are provided through organized referral to pri~te oftioes. hOUlS ot whioh are not in. 
eluded • 
.. .. one or more ot the"e nurses alao serve in other aoullti.s. 
b .. nursing s.rvioe a,.llable from nurses in other oountie8 • 
... - .pecitied servioe give. or allnio looated in partioular oou.ty or oity. (blank) .. speoitied service Dot g1ven in partioular loaation. although servioe may be a,.ilable .lsewher. t. 










Table 31 (ooll'li'd). Commut!ity health services tor ohildret! durit!g ot!e year, by oounty and it! each oity 
ot 50,000 or more popul.tion in Kentuoky. 
Medioal well-child De_tal Publio School 
oonteret!oes 01111io. health he.lth Looation at clinics l1ursiJIg servioes 
Num.ber ot Services tor physi. Couuty, and oity Number 01' tull.time 
I) cally handioapped. 01' 50,000 or more NUJIlber at Number at dentist .. publio • R' 0 I) population sessions oenter. hours health ~ or4 k } 0 nurses Jot O0r4 I) ,. 
.... oP 0 lit a 
'" 
"='- or4 
1""'1 WI. 1""'11) !.~ +' I • 0 I k .d s:r • ~ 0 ~~ ,gp. 0 0 Ott. Vol. Ott. Vol. ott. Vol. Ott. ; Vol. 
.a ;,: I) or4 I 'Ok +''0 I) ~ !. '" I "=' ~: :I: ~: ~~ ~ :I C4 i 
C.ldwell ••••••••••••••• 1 ! • Callowa-y ••••••••••••••• 68 2 R 1 • R Campbell ••••••••••••••• 1t5 1m 3 4 ... Car 1181e ••••••••••••••• 14 NR 
-, ... Carroll •••••••••••••••• 2 ... Car ter ••••••••...••• ,. •• 12 2 1 
* Casey •••••••••••••••••• 1 1 
... Ohr istian •••••••••••••• 4 1 
* 
... .. , Cl.rk ••••••••.••••••••• 2 ... R Cl.y ••••••••••••••••••• 
... ... Olinton •••••••••••••••• 12 1 1 ... Oritt.uden ••••••••••••• 
Oumb.rland ••••••••••••• 24 1 1 ... Davi •• s •••••••••••••••• 101 4 1 ... ... ... Edmon8ou ••••••••••••••• 52 1 1 ... Elliott •••••••••••••••• 
Estill ••••••••••••••••• 25 1 1 ... Fayette ••••••.••••.•••• 136 1 20 2 ... ... ... ... ... Fl.ming •••••••••••••••• 12 NR 
... Floyd •••••••••••••..••• 36 3 1060 2 ... 
• ... F'ral11cllJ:1 ••••••••••••••• 70 
Ful tOIl ••••••••••••••••• 12 2 2 ... Gallatin ••••••••••••••• 1 











Table 37 (aoat'd). COmJllUllity health aerTioes tor ohildrell durll1g olle year, by oounty alld ill eaoh olty 
ot 50.000 or more populatloll 111 Xe1'ftuo~. 
county. and city 




Number o£l HUlIlber of 






Ott. 1 Vol. 1 Off.1 Vol. I Off. I Vol. 
Gr.ve ••••••••••••••••••• 
Grayson ••••••••••.•••••• 

























Kenton ••••••••••• ••••• 85 
Covington............ X 
Ba lanoe. • •• ••••••••• X 
Knott •••••••••••••••••• 18 
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Table 37 (conttd). Commuaity health servioes for ohildren during one year. by oounty and in eaoh 
city of 60,000 or more population in Kentuo~. 
County, and oity 


















l4arshall •• ...••••......• 
Martin •••••••••••••••• 
.8on ................. . 

























Number otl Number of' 
oenters dentist_ 
hours 
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rabl. 37 (oont·~). Communi" health ••• vio •• fo. ohildreR during ona yeo" ~ oounty aDd in •• oh oit1 
ot 60.000 or more population iD KentuQ~. 
Wedioal well-child Delltal PubUo .Sohool 
cODtereDces oU.i •• health health LooatioD ot 01inl0 • 
• ursing service. 
Number ot NU1lber of Servioes tor phyd-County, oity of NUIllb.r of Number of dentist- tull-time 
• oally handioapped 50,000 or BlOr. 8es8ioDs oenters hour 8 publio 0 • 
,: J: population health 
Jot ,k ~~ 0 llura •• • g ~Il 0 .... Il .... .p 0 '0 • tI'"f tID ,-4 tID. «> ., as .p ~ ~ SIt tf Ro ~~ 0..,-4 I ~ .. 0 ·ct .... 0 
-;l! 00.. 1 <io4 Jot .... rGt .r: Ill: ! «S ~ ~: .p'O ., Otf. Vol. Otf. Vol. Ott. Vol. Ott. Vol. I ~: ~: .t::~ ~ ~ ~4'H 
Jitl.uhlen ber g •••••• ' •••••• 24' 2 3 
'" • • 
N.lson •••••••••••••••• 138 2 
• • • 
Nioholas •••••••••••••• 28 2 
'" R 




Oldham ••••••••••.••••• 12 2 25 1 ... Owe. . . . . . . . . . . . . . . . . . 
1 







'" '" '" 
Powell 




'" • '" 
RobertsoJl ............ 




Rowa:q ••••••••••••••••• 12 1 Russell · ............. 
Scott ••••••••••••••••• 19 3 2 
• Shelby ............... 12 1 2 • ... ... Simpson · ............. 90 1 
'" 
SpeDeer · ............. 24 1 1 
'" R Taylor ••••••••••••••• Todd •.•...........•.. 40 2 • R R Trigg •••••.••••••••••• 1 





Table 37 (oont'd). C.Hmu~ity health servioes ror ohildre~ duri~g one year by oou.ty a~d i~ eaoh oity 
of 50.000 or more population in Kentuoky. 
Publio Sohool' 
Medioal well-ohild De~tal health health Looation of olinios 00~rere~oe8 01111ios • ur8 iJ1g 8ervioes 
, . 
Number of Servioes for phYSi-Number of full.time cally handioapped County, and oity Number of Number of' dentht- publio CD CD CD 0 0 of 50,000 or more 8es8ion8 oenters hours health i '" Q' JI- CD " population nurses Jot .... 0 
f) I) ~ 0," 
., ., }. or4..., ~ "fj. 
pol bO CD CD • ..., flO 
.. t=f .... 0 Otr-4 ~ Jot .£: fif t=f 0 oM Jj~ 00. 0 0 .... 
'" 
• >. .£:f 
III ~ CD oM k Off. Vol Off. Vol. Ott. Vol., Off. Vol. 'C1 Jot ..... R'Jot .p"fj e lID as 
:I =' t::f ~J :: k R' ~:: 0. ~ CD l2: 0 Oas rI) II:: 
W."rren ••••••••••••••• 1 HR 4 1 lie lie lie washington ••••••••••• 4 NR 137 1 • Wayne •••••••••••••••• 24 1 1 
. • • Webster . . . . . . . . . . . . . . 1 • R Whitley •••••••••••••• 1 Wolfe •••••••••••••••• 48 1 20 1 • Woodtord •••••.••••••• 36 1 
.. 
Note: Figures shmm in parentheses are statistioal est~.mates. 
co 
o 
------.. -~ ,"'-;~.'-- ~ -.....-.---~ --- - ---"'--- ----
T~ble 38. Sessiolls of medical well-child conferenoes dur lng one year. by county group in Kentuoky 
County group Agency 
Total 
Whole St.t •••••••••••••• All 2.699 
Offici.l 2,511 
Voluntary 188 
ereater Metropolitan •• 411 
Ofticial 
Voluntary 
Lesser m.tropolita •••• Ul 1.035 
Official 1,035 
Voluntary 0 
Adj.cent •••••••••••••• All 71 
Official 71 
Voluntary 0 
Isolated semi-rural ••• 411 589 
Otticial 463 
VoluDtary 136 
Isolated rural •••••••• All 1,&04 
-Ott1cial 962 
VoluDtary 62 





























































Table 39. Patient. and visits to medical wel1-ohi1d oonterenoes during one year, by oounty group in Kentucky 
Number 
Number or patients per 1000 Number or visits ohildren Number of 
under visih p.r 
5 patient 
County group Agenoy 





.... ... .... 
.-4 k.-4 !O .-4 0 o " 0 8.J ., .... 0 ., 0 Q...p GO 0 .p P GO 0 .p 
..d 
" fill ~ ..c: " .. J:; ~ ..d .... 
'" 
0 ... k .... 0 ... ... 
.-4. .-t .... 0 
- • ~ GO ... 8. \IS ~ .. IS ..... IS .' ~ at .p " .p " .po.. .p.p .p .p " 0 k ~ : 0 ~ &:: ~ : ~& 0 .0 III' ~ E-4 H Po. E-4 1-1 E-4 E-4 H 
Whole State ••••••••• All 17,996 6,697 9,919 1,39C 32,774 13,090 17,678 2,004 51.< 94.6 1.8 2.0 1.8 ~ 
Orf101a1 17,421 6,222 9,819 1,380 31,906 12,482 17,418 2,00e 50.2 92.1 1.8 2.0 1.8 
Vo1uJltar, 575 475 100 0 868 608 260 
° 
1.7 2.5 1 .• 6 1.3 2.6 Greater metropo1itaa All 
Off ic lal 
Vo1u.tar) 
Lesser metropolitan. All 7,179 3,060 4,731 . 188 16,471 6,928 9.290 263 ~19.( ~46.6 2.1 2.3 24~ Offlcial 'Z,979 3,060 4,731 188 16,471 6,928 9,290 253 19.( ~46.6 2.1 2.3 2.0 
Vo1untarJ 0 0 0 0 
° 
0 0 0 
-- - - - - -- - -
Adjacent ••••••••••• All 664 234 165 265 954 306 260 388 24.1 34.6 1.4 
--
- -Official 664 2~4 lSn 2155 954 306 260 388 24.1 34.6 1.4 
--
- -
Vo1untar~ 0 0 0 0 0 0 0 0 - . 
- - -- - - - -
Isolated semi-rural. All 2,722 1,079 1,660 93 4,342 1,640 2,357 345 20.7 33.1 1.5 1.5 J.i.5' Official 2,222 629 1,600 93 3,724 1,132 2,247 345 16.5 28.4 1.7 1.8 1.5 
Voluntar, 500 450 50 0 618 508 110 0 3.E 4.7 1.2 1.1 2.2 
Isolated rural •••••• All 6,631 2,324 3,473 834 11,007 4,216 5,771 l,02C 59.9 91.2 1.7 
--
- :. 
OffiCial 6,556 2,299 3,423 834 10,7!?7 4,116 5,621 l,62C 54.~ 89.1 1.6 
-- - -Vo1uJltar, 75 25 50 0 250 100 150 C O.E 2.1 3.3 4.0 3,0 
.. 
T.ble 40. Immunizations given routinely in medioal we11-ohild oonferenoes during one year, by 
oounty group in Kentuoky. 
S_llpox Diphtheri. Whooping Cough 'leta.us 





at at 011 at .p ~ ~ 't; .p .p .p .p ~ Jot Jot s::f Jot ~ IQ' Jot IQ' .-! II II C .-til i II .-! II II II ...ell II II ..... 1 0 ..... 0 III ·rl ! 0 ..... i 0 .poP Jot .p.p Jot .p.p Jot -g.p k ~!. II o • t> ~~ I) t> ~ p... e-c~ I2l t:4 p... e-c!. ~ p... 
Whole St.te •••••••••• 411 8,087 3,784 46.8 8,512 3,223 37.9 1,921 630 32.8 0 0 
-Oftioial 8,087 3,7~ 46.8 8,512 3,223 37.9 1,921 630 32.8 0 0 
-VoluntarJ 0 0 0 0 0 0 '. 0 0 0 0 0 
-
Greater metropolit.n All 
Offioi.l 
Voluntary 
49.0 Is, 779 2,485 Lesser metropolitan. All 6,779 3,320 36.7 188 2 1.1 0 0 
-Offioial 6,719 3,320 49.0 6,779 2,465 36.7 189 2 1.1 0 0 
-Vo1u:Qtar~ 0 0 0 0 0 0 0 0 0 0 0 
-Adjaoent ••••••••••• All 114 67 58.8 386 111 28.13 386 138 35.8 0 0 
-Offioia1 114 67 58.8 386 111 28.8 386 138 35.8 0 0 
-Voluntary 0 0 0 0 0 0 0 0 0 0 0 
-Isolated semi-rural. All 0 0 0 153 29 19.0 153 91 59.5 0 0 
-Offioia1 0 0 0 153 29 19.0 153 91 59.5 0 0 
-Voluntary 0 0 0 0 0 0 0 0 0 0 0 
-Isolated rural •••••• All 1,194 397 33.2 1,194 598 50.1 1,194 39~) 33.4 0 0 
-Offioial 1,194 397 33.2 1,194 598 50.1 1.194 399 33.4 0 0 
-Vo1uQtary 0 o . 0 0 0 0 0 0 0 0 0 
-
~ 
1. Patients in oonferenoes in whioh speoif~ed ~mm'.mi.ation 1s performed r01 tine1y and number immuniled if knOW'. 
~ 
Table 41. Staff of medical well·ohild oonferel1oes, by oounty group in Kentuoky • 
.. 
".~ 
Sessions during o.e year with 
speoified type ot physioian 
ilt attendanoe 
Number ot lessions 1 Peroerrt 
N Pediatrioia. a..eral .... practitioner .... tI) .. as tI) 
. ..... ..... k 
0 0 s:r • County group Agenoy ..... ..... .. Q ~ II IQ ~ ..... 0 
'"' I 
:1 I - '"' 0 .... ~ 0 .p .p 0 ..... .p 
..... as Q .... :~ k ........ .ct .p "CI .pili oP "CI .ct .p • .p 
.... .p , ..... .. 0 I ..... ., 0 .p .. ... 0 
.. .... <P"CI B- s::r .p"CI ! >...6 .... ..... . .. .p as ........ >..w ........ 
'" 
'tot .... 
0 • ~B- s:r t§ ~! ~ CIS fl Q) • ~o. tH ~ ~ p.. :;! ::t:l A. 
.-
Whole" State •••••••••••• All 1962 1398 0 2':"2 0 68 224 0 71.2 13.9 14.9 
Offioia1 1502 139q ("') 0 I) 69 36 0 93.1 .... 6.9 
Voluntar~ 460 0 0 2'"'2 0 0 " 188 0 .. - 59.1 40.9 ~ 
,. 
,Leaser metropolitan ••• All 113 113 0 0 \) 0 0 0 lQO~O .. - ... 
Official 113 113 0 0 0 0 0 0 100.0 - .. .. .. 
Vo1untar, 0 0 0 0 0 0 0 0 .. - .... - .. 
Adjaoent •••••••••••••• All 66 66 0 0 0 0 0 0 100.0 .. -. 
- -
Offioial 66 66 0 0 0 0 0 0 100.0 .... 
- -
Voluntary 0 0 0 0 0 0 0 0 .. - .. - .. -
Isolated semi-rural ••• All 861 349 0 272 0 68 172 0 40.5 31.6 27.9 
Official 453 349 0 0 0 68 36 0 77.0 .... 23.0 
Voluntary 409 0 0 272 0 0 136 0 .. - 66.7 33.3 
Iaolated rural •••••••• All 922 670 0 0 0 0 52 0 94.4 .. - 5.6 
Official 870 870 0 0 0 0 0 0 100.0 
- - - .. 
Voluntar:y 52 0 0 0 0 0 52 0 . - .... 100.0 
. 
: 1. Eaoh session i8 oouated onoe for eaoh physioian in attendance. Col (1) is sum of ools. (2) - (8). 
2. Includes health offioers, all full-time paid physioians and hospital house staff. 
3. Col •. (10) is sum of ools. (3), (4) and (5) divided by 001. (1). Similar prooedure for 001. (11). 
Notes Usual time per lessio. was two or more hours for 100 per oeat of the aes8ion8 reportiag this item. 
Table ·42. Practioes i~ medioal wel1-ohild oonrele~oe •• by oou~ty grout i~ Kentuoky. 
, 
Publio health 
Routine immunizations JaursiJag tol10w~ Other Sernoes 
up in the hOile 
. _0,,'-
.. -.-' ~~. -.-...... ~- .-~, 
~~~~!_g,}7~ ~~:r.~~, 
aerTioe ~ Sessions giving servioe 




., s:f Smallpox ., giviltg s:f Psyoho10gi 0 s:f 0 mothers ..... and l1hoopiJag 0 servioe ..... Nu~ri- gist or 
., 
.... 
., County Gr oup Agenoy ., diphtheria Cough II) II) 




'-t~ ~tIO '-t~ o s:f 
o rt o • 
.p ~ .p 
..... 
~ ..... ~ .... Jot' s:r Jot"" 11 Jot.p Jot s:f ... ., Jot Jot Jot Jot..., Jot 
., Jot ., ., () ., • CI g& () Q) C) ., CI Jot ., ., .00 .0 0 ~ 0 1 ., § 0 ,tl 0 ~& i «> !~ ! Jot .... Jot .... ~ .... Jot ., ~ Q) ! ~ f Q) ., ~~ e Po. (l.. :21 12; ::l.t ~ l2! Il. 
. ~ 
Whole State •• All ' 2614 218C 83.4 1057 40.4 2636 2065 78.S 2672 2381 89.3 1628 60. ~ 1146 42.9 Offioial 2426 212€ 87.1 1057 43.6 2448 1877 76.2 2484 2199 88.5 1628 65.5 1010 40.7 VoluJatary 188 52 27.7 0 .... 188 188 100. 188 188 iOo.o 0 .. - 136 72.3 
Lesser met-




0 g .. 0 0 .. 0 .. 0 .. Adjaoent •••• All 60 48 80.0 48 80.0 66 66 100.0 66 66 100.0 42 63.6 0 .. Oftioial 60 48 80.0 48 80.0 66 66 100.0 66 66 100.0 42 63.6 0 
-




0 0 .. 0 0 .. 0 
-
0 .. Isolated 




136 136 100.0 136 136 100.0 0 .. 136 100.0 !Solated 
rural •••••• All 942 692 13.5 516 61.1 982 496 50.5 982 732 74.5 486 49.5 64 6.5 Oftioial 890 640 71.9 516 64.7 930 444 47.1 930 680 13.1 486 52.3 64 6.9 Voluntary 52~ 52 00.0 0 
-
52 52 100.0 52 52 100.0 0 
-
0 
--1. Adv10e on formulae,-teeding, oar. a~d trai.ing. 
2. Consultant servioe tor statt and/or parents. j 
Tabl. 43. P.ti.nts and visits to ohildren's dental oliniosduring one year, by oounty group,1n Kentuoky. 
1 1 ~umb.r of pati.nts Number of visits 
..... 
• I) ; 
... 
't:I 't:I ., I) ~ t) :» 't:IR" 0 ...,~ ~ .. ~ 0 
""..::: ..... ... ..... ..... ........ 1M .... Agenoy o I 0 o t) 0 8.': 0..., County group ..., 0 0....., 
.8 ... I ... I) ..::: ..... t) • ..... t) • 
.I:: ..... 0 0 ... ... ..... 0 0 ...... il • I) 0 III • 12 0 ...,!, !! .p ., ..::: ...,0. ..., • ..::: 0 .... 0 o I> 0 &: 0 ,g: ~ ~ (I) IZI. ~ rI,) :z;., 
Whol. St.t.~ •••••• All 5,483 4,469 12 3,928 529 8,094 18 5,322 2,154 45,989 Ottioi.l 4,739 3,186 12 2,120 454 6,196 18 4,114 2,664 40,924 Voluntary 144 1,283 0 1,208 75 1,298 0 1,208 90 5,065 . 
Lesser m.tro- ~ 
polit ••••••••••• All 2,443 552 2 143 401 2,933 3 313 2,611 16,309 Offioial 2,443 552 2 143 401 2,933 3 313 2,617 16,309 Volu.tary 0 0 0 0 0 0 0 0 0 0 
Adjao.nt ••••••••• All 132 224 10 214 0 312 15 291 0' 1,628 Oftioial 132 224 10 214 0 312 15 291 0 1,628 Voluntary 0 0 0 0 0 0 0 0 0 0 Isolat.d s •• i- -
rural ~ •.•...... All 1,514 2,262 0 2,197 15 2,713 0 2,628 90 18,313 Oftioial 830 919 0 979 0 1,420 0 1,420 0 13,308 Voluntary 744 1,293 0 1,21)8 75 1,298 '"'"S 1,208 90 5,065 Isolated rural. •• All 1,334 1,4.'31 0 1,384 47 2,131 0 2,084 47 9,519 Oftiaial 1,334 1,431 0 1,384 47 2,131 0 2,084 47 9,579 Voluntary 0 0 0 0 0 0 0 0 0 0 




Table 43a. Type ot servioe. in ohildren's dental olinies during one year. by oou~y group 1. Kentuoky. 
Naber ot 








.... 0 g: 0 t!~ 
.p. III • 0 l!-: '-4: • • $:I • .... k ., o ~ 0 0 
" 
.p • ..-1 o k Coullty Group .ge.oy ..-I$:I~ ...c :0 ,!S • • .p o1C • ..-1 .,.., 0 
.... !. ..-I.pk 0 $:I ~ "d. .... . .... .... k. r-I ar ..-I o.p ar 
.p-ar 00. • k .... Po. .J::..-I .pk .p Po. .p .p .... 0 .p. o • d!.~ 0 "'.~ 0 ~ it! t ~~ E-fPo. E-t HkO f-I 
Whol. State ••••••••••••• All 4,469 3,035 12.182 4,615 4,449 3,118 0 4.2 0,96 
Ottioial 3,186 3',035 12,782 4,615 4 , 449 3,718 0 4.2 0.96 
Voluntary 1,283 0 0 0 0 0 0 
- -
Lesser metropolit.lI ••••• All 552 552 2.053 450 1,313 290 0 3.1 2.92 
Otfioi.l 552 562 2,053 450 1,313 290 0 3.7 2.92 
VoluJttary 0 0 0 0 0 0 0 
- -Adj.oent •.•••••••••••••• All 224 224 1,114 546 341 222 0 5.0 0.64 
Ottioial 224 224 1,114 645 347 222 0 5.0 0.64 
V,?lulltary 0 0 0 0 0 0 0 
- -Isolated •• mi-rural •••••• 411 2,260 979 4,814 1,680 1,753 1,381 0 4.9 1.04 
Offioi.1 979 919 4,814 1,680 1,753 1,381 0 4.9 1.04 
Voluntary 1:Z«33 0 0 0 0 0 ') 
- -Isolated rural ••••••••••• All 1,431 1,2 QO 4,901 1,940 1,036 1,925 0 3.8 .53 
Offioial 1,431 1,2130 4,901 1,940 1,036 1,825 0 3.8 .53 






....... -. _ ........ 
~----.... ~--," ----.-
~ 
T.ble 44. R.tes of o.re in ohildren' 8 dental oHnios during one year. by oounty group in Kentuoky 
Ratio ot 
Nwaber per 1.000 ohi Idr ell delltal ex-
.min.tiona 
NUIIlber of to patie*ts 
Delltiat- lxamiJta- visits per given ' Coullty group .Agelloy hour. Patieltta Visit. tiona patiellt aerne. 1 
'. 
'Whole State ••••••••••••••••• All 6.2 6.1 9.2 52.1 1.6 10.3 
'ottici.1 5.4 3.6 7.7 46.4 2.1 12.8 
Vo1uDtary 0.8 1.5 1.5 5.7 1.0 3.9 
Lesser metropolit ••••••••• All 14.1 3.2 16.9 93.8 5.3 29.5 






Adj.cent ••••••••••••••••••• All 1.8 3.1 4.3 22.6 1.4 7.3 




- -Isolated .emi-rur.l ••••••• All 4.7 6.8 8.8 55.4 1.2 8.1 
Ottiai.l 2.5 3.0 4.3 40.1 1.5 13.6 
Voll1nt.ry 2.2 3.8 3.9 15.3 1.0 3.9 
Isolated rural ••••••••••••• All 4.4 4.7 7.0 31.8 1.5 6.S 
Otfioi.l 4.4 4.7 7.0 31.8 1.5 6.8 




.. .. .. • 
.----~--.- ~- .. 




Table 45. Mental hygiene servioes for ohildren during one year in Kentuoky. 
Number ot patients •••••••••••••••••••••••••••••••••••••• 
Nuaber ot Yi8it8 •••••••••••••••••••••• ~ ••••••••••••••••• 
Number ot visits to olini08 reporting days ot olinio 
8ervioe ...•..•.••••••••.••••••••...•.•.•••.. ., •.••.•••• 
Number ot day8 .ot'olinio .ervioe •••••••••••••••••••••••• 
Number ot vi8its to 01ini08 
Reporting OD .t.tt .................................. . 



















1. At olinics aerved by psychiatrists, psyohologists and/or pediatrician •• 
2. Psychiatrist, psychologist and .00ia1 worker employed full or part time. 
Visits by oounty group 
Metropolitam and adjaoent oou.tie •••••••••••••••••• 


















T.ble 46. Servioes tor physio.lly handio.pped ohi1dren during one year in Kentuoky. 
Number ot p.tients 0 0 •••• 0 ••• 0- •••••• 0 ••••••••••••••••••• I Number of visitl ••••••••••••••••••••••••••••••••••••••• 
Number of .essions •••••••••••••••••••••••••••••••••••• 
Number of .. isits to .Un1 •• r.pMting """be, or ••• aion81 
l~umber ot visits to clinics 
Reporting on start ••••.••••••.••.•.•••.•..•.....•••• I With pedi.trioian on st.tt •••••••••••••••••••••••••• With nursing st.tt •••••••••••••.•••••••••••••••.•.•• With .uxi1i.ry st.tt2 ••••••••••••••••••••••••••••••• 


































2. Physioth.rapist. 800ial worker or other prot.s8ional .tatl (exolusive ot physioians .nd lIurs.s) 
.mploy.d tull or part tim •• 
Visits by oounty group 
Metropolit.D aDd .dj.o.nt oou~i.s •••••••••••••••••• 






T.ble 47. Childre~ immunized by oommunity health agencies during one year. by oounty group 
in Kentuoky. 
Number ot immunizatioQs Immuniz.tiona per 
reported 1 1000 ohildren 1 
County group 
2 Whooping 2 Whooping 
Smallpox DIphtheria oough S_llpox Diphtheri. cough 
Whole St.te •••••••••••••••• 46.397 40,848 20,996 . 52.6 46.3 23.8 
Gre.ter metropolitan •••• 
Lesser metropolitan ••••• 9,413 9,125 2,522 54.2 52.5 14.5 
Adj.cent •••••••••••••••• 3,183 1,995 1.130 44.1 26.3 15.7 
Isol.ted semi-rur.l ••••• 19,786 15.814 8,265 59.7 47.9 24.9 
Ilol.ted lura1 •••••••••• 14.015 13,954 9.079 46.0 45.8 29.8 
--
1. Number ot immunizations reported by agenoies in 97 oounties. Not known whether immuniz.tionl 
are given in all other oounties. 






Table 48. Children 5-14 years of age in oounties without sohool health servioes in publio elementary 
.ohools, by oounty group in Kentuoky. 
Number of ohildren Peroent of ohila-
Number of counties in cOUll.ties ren in oounties 
Without Without 
County gr oup Without .edical or Without medical or Without Without 
aedioal nursiltg mediaal l nursing medioal medical or Total aervioe 1 service Total servioe service service nursing 
s.rvio"e 




it.n ............ 5 1 0 106.755 8,978 0 8.4 
-Adjacent ••••••••• 15 4 4 
Isolated semi-
44,634 9,275 9,275 20.8 20.8 
rur.l .....•..... 37 11 4 200,282 61,g83 19,499 30.9 9.7 
Isolated rural ••• 63 28 19 183,644 92,168 58,169 44.7 31.7 
Not.s Excludes Federal .ahools tor Indians. 
1. A county is said to be without sohool medical service it there is not at least one public elementary 
sahool in which medical examinations by a physioian are done on (1) all pupils onoe a year, (2) oer-
tain grades onoe a year, or (3) reterrals by teaohers or nurses. 














Speoialty Employed by - ~ Number em'Ploy.d~ -
County group 
Whol. St.t •••••••••••• 
L •• ser m.tropolit.n •• 
Adj.c.nt ••••••••••••• 
Isol.ted s.mi-rur.l •• 
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1. "dieal statt inoluded onl~ when medioal examin.tions are done (1) on all pupils onoe • year, (2) oertain 
gr.des onoe a year, or (3) referrals by teaohers or nurses. 
2. A health ottioer may be oou.ted more than ODoe it he serves more than one agenoy. 
3. A sohool physician may be counted more than once it he .erves more than one .genoy. Inoludes physici.ns 
working tull or part-time in schools. 
4. Joint ottioi.l health .nd eduoation .genoies oper.ting a joint or oooperative program. 
5. Other agenoies inolude voluntary agenoies and ottioial .genoies other than health .nd eduoation. 
6. ~t a nurse serves more than one oounty, oonsidered only in the oounty ot her headquarters. This is •• 
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Table 50. Services tor children provided by otficial and voluntary public health nursing .gencies 
during one year, by county group in Kentucky. 
county group 




Isolated rural ••••• 

























Jot 8 : 
., .-4 '0 







tion in an approved 




















J:!'O ~ IE> 0 
+' .,... 
.... .,·fli 
c; ~ ID 
.c p., '0 
~ ~ GIl 















,.0 ..... Jot 






















Number by ooulltie~ 











































..... p,. .... 
p,..,., 






1. Exclusive of nurses employed by agencies giving only school health, industrial, tuberculosis, or venere.l 
disease services; exolusive of nurses reported as supervisors employed by state agenoies. If' •• urs. serve 
more than one county, oonsidered anly in the oounty of' h.r headquarters. This is an unduplicated oount. 
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Table 51. Child popul.tion. estimated as of July 1, 1945, by oounty group.nd individual 
county'in Kentuoky. 
All ohildrell N011White ohildren 
• Birtha 1944 Births 1944 
Und.r 15 Und.r 5 by plao. ot Ultd.r 15 Und.r 5 by plao. of 
y •• ra y.ara r.sid.noe year. ye.ra residenoe 
County 
Whole Itate ••••• 88191S 34:6598 64225 49903 18280 3324 
Lesser M.etro-
polit.lt ••••••• 113830 61015 1.483 1.541 5428 1099 
Adj.oent ••••••• 12186 21552 5354 2100 884 191 
Isol.ted seml-
rural.: ....... 331541 131265 24202 24331 8983 1145 
Isolated rur.l. 304350 120106 20186 8319 2985 483 
Adair ••••••••••• 6012 2283 386 326 106 16 
AlleD ••••••••••• 3681 1441 264 51 22 1 
Anderson •••••••• 2361 916 159 144 54 10 
Ball.rd ••••••••• 2Z:51 848 171 150 43 3 
Barr.n •••••••••• 8039 2901 61:5 101 223 41 
Bath •••••••••••• 3468 1230 216 . 18g 67 10 
Bell •••••••••••. 180118 137 8 1234 425 166 26 
BOoDe ••••••••••• 2967 IllS 214 60 14 3 
Bourbol1 ••••••••• 4852 1106 360 678 266 42 
Boyd •• · ••••••.••• • 14599 5621 1056 182 60 12 
Boyle ••••••••••• 4653· 1158 326 672 284 29 
:Br.oken ••••••••• 2666 1252 156 49 14 0 
~reathitt ••••••• 8538 3144 563 29 13 2 
Breokinr idge •••• 5109 1878 343 181 49 1 
Bul1itt ••••••••• 2755 1012 208 64 23 3 
But1.r •••••••••• 4465 1945 214 55 24 3 
C.ldwel1 •••••••• 3671 1421 269 306 19 16 
Calloway •••••••• 4354 1708 328 224 15 19 
CaJD.p~ll •••••••• 11154 6198 1299 164 59 14 
C.rlisle •••••••• 1659 635 118 21 9 3 
C.rroll ••••••••• 2263 898 151 82 25 5 
Carter •••••••••• 9629 3813 628 12 2 0 
Casey ••••••.•••• 1186 2647 467 27 1 2 
Christi.n ••••••• 9222 3165 734 2126 1090 187 
Cl.rk ••••••••••• 4744 11:54 328 493 159 25 
Cl.y •••••••••••• 10572 4634 160 164 12 10 
Clinton ••••••••• 3954 1532 269 19 5 0 
Cr i ttend.n •••••• 3528 1378 251 ·:··43 13 3 
Cumberland •••••• 3186 1525 212 206 58 9 
DaTi ••••••••••• 15099 6021 1370 694 151 69 
Edmondson ••••••• 3720 1518 290 43 14 :5 
Elliot •••••••••• 3648 1390 186 
Estill •••••••••• 5819 2264 391 29 4 
Fay.tte ••••••••• 18298 7032 1486 3266 1209 236 
Fle.ing ••••••••• 36:52 1396 269 118 31 6 
Floyd ••••••••••• 22306 9056 1659 191 19 8 
FraRkliJl •••••••• 5821 2224 402 381 113 17 
Fulton •••••••••• 4402 1800 215 880 352 31 
Gall.tin •••••••• 1166 503 86 56 21 2 
Garr.rd ••••••••• 3421 1275 285 328 121 21 
Gr •• t •......•..• 2474 963 184 16 6 






Table 61. (oont'd). Child population, estimated as ot July 1, 1945, by oounty 
group and 1:;dividua1 oounty i. Kentuoky. 
-...... ---.. 
.111 ohildrell Bouwhite ohildre. 
Birth. 1944 Birth. 1944 
UDder 15 Ullder 5 by plaoe ot U.der 15 Under 5 by p1.oe ot 
year. y.ars r.sid.noe years ye.r. re.ideno. 
Coulity 
Grayson ••••••••••• 6161 2112 360 23 6 1 
Gr.eu ••••••••• ~ ••• 3623 1221 199 284 69 15 
, Greenup ••••••••••• 8315 3138 561 42 16 4 
Hanoook ••••••••••• 1139 136 118 53 21 6 
Hardin •••••••••••• 8063 3508 519 310 101 18 
H.rl.n •••••••••••• 29296 12228 2139 1958 799 125 
Harrison •••••••••• 3497 1427 241 178 59 8 
Hart ••••• -a •••••••• 4719 1837 325 1522 190 36 
Hen.der SOli ••••••••• 8015 3118 683 1102 398 80 
Henry ••••••••••••• 3213 1173 226 270 87 16 
Hiokman ••••••••••• 2329 895 145 339 130 20 
Hopkin •••••••••••• 9963 3815 . 777 863 334 67 
Jackson ••••••••••• 6150 2260 414 4 0 0 
Jetferson ••••••••. 110821 43445 9666 12368 4616 931 
Jes8.~ ••••••••••• 3019 1171 192 339 125 22 
John.on ••••••••••• 9217 3:'1. 580 6 2 0 
Ke.to ••••••••••••• 23241 8693 1719 731 295 62 
Knott ••••••••••••• 9037 3703 520 91 20 3 
laox •••••••••••••• 12011 4460 827 136 51 8 
Larue ••••••••••••• '2952 1132 190 188 68 12 
Laurel ••••.•.••.•• · 9107 3447 651 107 33 7 
Lawrenoe •••••••••• 6231 1982 332 12 4 0 
Lee ••••••••••••••• 3500 1240 165 26 10 1 
Le.1ie •••••••••••• 6396 2488 428 8 1 1 
Letoher ••••••••••• 16570 6630 1266 494 187 41 
Lewis ••••••••••••• 5312 2062 350 1 0 0 
Linoo1n ••••••••••• 6741 2577 432 318 116 21 
Li?ingston •••••••• 2525 994 166 16 5 1 
Log ••••••••••••••• 6436 2550 441 829 312 50 
Lyon •••••••••••••• 1940 781 116 104 18 3 
MoCracken ••••••••• 11624 4491 938 1343 627 105 
MoCreary •••••••••• 7046 2783 502 16 6 2 
MoLe •••••..•••••.• 3415 1426 241 48 22 4 
Madison ••••••••••• 8438 3220 603 699 199 33 
Magottin •••••••••• 61365 2964 364 14 7 0 
Marion •••••••••••• 5876 2311 462 400 lHl 30 
~rsh.11 •••••••••• 3921 1619 287 29 11 1 
It.artin .' •••••.•••••• 4527 1850 348 1 1 0 
Mason •••••••.••••• 4872 1906 396 553 183 35 
-.ade ••••.••.••••• 2549 1066 193 97 38 8 
.e.it.e ••••••••••• 1960 732 124 9 5 0 
~rcer •••••••••••• 3682 1312 258 259 86 16 
K.to.1fe •••••••••• 3219 1202 197 166 59 7 
MOQroe •••.•••••••• 4633 1848 366 90 23 5 
~Dtgomer7········ 3591 1517 242 441 268 18 






Table 51 (oont'd). Child population, estimated as of July 1, 1945, by oouaty 
group aDd indiTidual oou.ty in Kentuoky. 
411.·ohildreJt Nouwhite ohildren 
Births 1844 Birth. 1944 
Under 15 UJtder 5 'by p1aoe or Under 16 Under 5 by place or 
County years years residenoe ye.rs years residenoe 
Muhl.nberg ••••••••• 11644 4914 894 518 185 31 
Nelson •••••.•.•.••• 5785 2481 467 407 143 33 
Nichol ••••••••••••• 2031 718 140 112 37 9 
Ohio ••••••••••••••• 6383 2744 432 133 43 6 
Oldh.m ••••••••••••• 2141 675 156 198 43 7 
Ow'eD ••••••.•••••••• 2417 926 132 90 31 5 
OWsley_ ••••••.•• •••• 3853 165 157 34 9 1 
Pendleton •••••••••• 2358 800 123 29 7 2 
Perry •••••••••••••• 20968 8917 1440 677 258 37 
Pike ••••••••••••••• 31666 12820 2211 268 91 20 
Powell ••••••.•••••• 2600 96g . 1'71 63 16 :3 
Pu1.ski ••••••.••••• 13296 4910 897 190 51 13 
Rob.rt.on •••••••••• 894 364 .66 17 5 2 
Rocke •• t 1 ••.•••••••• 6561 2680 415 8 4 0 
Rowan •••••••••••••• 4692 1938 353 9 6 0 
Ru.eel1 •••••••••••• 4574 1655 192 67 22 3 
Soott •••••••••••••• 3319 1263 266 404 139 36 
Shelby ••••••••••••• 6662 1662 842 585 203 48 
Simpson •••••••••••• 2982 1128 204 346 117 20 
Sp.Doer ••.••••..•.. 1978 823 154 136 39 1 
Taylor •.••••••••••• 4337 1589 281 344 96 21 
Todd ••••••••••••••• 3734 1400 272 822 347 64 
Trigg •••••••••••••• 3591 1664 213 706 337 33 
Trtab1e •••••••••••• 1566 537 98 1 0 0 
U.iOB •••••••••••••• 4872 1833 396 491 182 39 
lYarrel1 •••• ' ••••••••• 9795 3718 794 1168 380 63 
~shington ••••••••• 4337 1759 290 463 114 42 
"'1118 •••••••••••••• 6887 2953 440 139 68 11 
webster •••••••••••• 4724 1699· 341 416 172 21 
Whitley •••••••••••• 11923 4718 781 19 26 3 
Wolte •••••• r •••••••• 3712 1461! 240 1 0 0 
Woodford ••••••••••• 3142 1034 211 396 135 18 
M,;~ _"'--=-- :rzrt 
:: 
Table 66. Report year tor ohild health servioes in Kentucky. 
Number ot sohedule. 
Hospitals Community health services 
1 III ~ C) Year ended r-fo 
..-I t:l 
I""f r-f .... .c:C> 
• .. III 0 Jot Jot ...t o , C> 
.. 0 ..-I1""f'-t 
R C> ~""'R {~ 0.. :lC>0 ell .. 0 
Whole St .. te ••••••••• 97 6 53 
December 31,1944 ••• 1 0 0 
June 30, 1945 •••••• 7 1 0 
Deoember 31, 1945 •• 82 4 49 
June 30, 1946 •••••• 2 1 0 
December 31, 1946 •• 3 0 2 
June 30, 1947 •••••• 0 0 0 
Not reported •••••• ~ 2 0 2 
Note 1: Date ot tirst mailing ot sohedules, 
Physioi .. ns - September. 1946 
DeDtists - September, 1946 
i 
C> '6 
J: Jot C> e..., 
..-I I~ .... J: ~ ~C> .00 .... 0.. • 0 I""f 0.. R 0 
as • C> .... C> 
.... .... 00';; ~ III 
• III ..-1..-1 i ! .p .p III~"" R fI!f ~R..-I C> :I ..d1!..d 0 .... Q p.. 0 O'tl 
21 2 31 97 
0 0 0 0 
0 0 0 0 
20 2 31 97 
0 0 0 0 
0 0 0 0 
0 0 0 0 
1 0 0 0 
2 
note 2: Pedi .. trioi .. ns' reoorda were tor the to110WiDg months s Total - 31 
1946 
JUlle - 19 














































1. Ootober 1 through Maroh 31 oonsidered aa December 31; April 1 through September 30 oonaidered as JUlle 30. 





Table 61. Alphabetioal list ot Kentuoky couJltles acoord1~g to populatio. a.d 













COUNTY COUNTY GROUP COUNty COUNTY GROUP 
Adair IR Grant A 
Allen tR Graves IS 
AJldersol'l , IR iZrayso:Q IR 
Ballard IR Green m 
Barren IS Greellup .. 
Bath IR Banoook: IR 
Bell IS HardlJ1 IS 
Boolle .. liarla • IS 
Bourbol'l IS liar r iaoll IS 
Boyd LJ4 Hart IR 
Boyle IS He:QdersoD IJI 
Bracke. IR HeJlry IR 
" Breathitt IR Hiomalt IR 
Breokinridge IR Hoplci:Qs IS 
Bullitt .. JacksoD IR 
Butler IR JefteraoJl I.J( 
Caldwell IS Jessamlte IS 
Calloway IS John.oll IR 
Campbell 1J( Kelltoll LM 
Carlisle IR bott IR 
Carrell IS K:Qox IR 
Carter A Larue IR 
Casey IR Laurel IR 
Christian IS Lanenoe A 
Clarlc IS Lee IR 
Clay IR Lealie IR 
Clinton IR Letoher IS 
Crittenden IR Lewia IR 
Cumberland IR Lillooln IR 
Davless .. LiviIlgstoll IR 
Edmonson IR Loga. IS 
Elliot IR 1.7°. IR 
Estill IS )loCraokelt IS 
Fayette IS )(oCrearY' IR 
Fleming IR MoLealt A 
Floyd IR MadiaoJl IS 
Fra.leUJI IS Jl'agof'f'ilt IR 
Fulton IS )(arion IS 
Gallatin IR ~rshall IR 
Garrard IR Martin IR 
110 
Table 61 (oont'd). Alphabetioal list or Kentuoky couDties aooording to 
~ population aDd pro~imity to densely populated areas. 
t COUNTY COUNT! GROm' COUNTY COUNTY GROUP 
J . Mason IS Roberts 011 IR 
I . Meade IR Rookeastle IH 
Me13itee IR 1ionn IR 
Mercer IS Russell III 
letoalre IR Soott IS 
Monroe IH ShelDy .. 
MO:Qtgomery IS Siapaoll IS 
MorgaD IR SpeDoe. A 
Muhlenberg IS 1'&1'101' IR 
Nelson IS fodd IR 
Nicholas IR frigg IR 
Ohio Ii friable 
.' Oldham A Un10. .& OweD IR 1Ikrren IS 
Owsley IR -.ahi13gtoll IR 
Pe13dletoJt A YfayJte IR 
., Perry IS Webster A 
Pike IS Whitley IS 
Powell IR Wolte IR .. .,' 





T.ble 1. Percent ot ohildren under 15. United St.tes .nd 8aoh state. 1945. 
State 
United States ••••••••••••• 
Ala bam ••..•••.••.•..••• 
.Arizona •••••.•...•.•.•..• 




Del ... r ••.•••••.•••••.••• 
Distriot ot Co1umbi •••••• 
Florid •••••..••.••••••.•• 
Geor g1 ••••...•••.. " ..•••• 
Id.ho ..•...•........•••.. 
Illinois ................. . 
Iudi.n ••••••••••••••••..• 
Iowa •••••••••••••••••••.• 
Ka naaa ••••••.•••••••.•••• 
~eDtuoky ••••••••••••••••• 
Louisi.ua ••••••••••••••.• 
11& iDe ••••••..••••••••..•• 
MarylaDd ••••••••••••...• 
Mas •• chusetts •••••••••••• 
KiohlgaD ••••.•.•••.....•• 





Nenda ••.•..• ....••••....• 
New Ha.pshire •••••••••••• 
New Jersey ••••••••••••••• 
New Kexioo ••••••••••••••• 
New york ••••••••••••••••• 
North Carolina ••••••••••• 
North Dakota ••••••••••••• 




Rhode Island ••••••••••••• 
South Caro11n •••••••••••• 
































































































































































































Table 1 (aont'd). 
1945 
Peroe.t at ohildl'en ullder 15: Ullited States and eaoh state. 
• 
Number Peroellt 
Total ohildrel1 ohildrelt 
State oivilia. uDder under 
population age 15 age 15 Rank 
(Thousa nds ) ('l'hollsands) 
Utah •••••••••••••.•••• • ,_ • 575 203 35.3 9 
Vermont •••••••••••••••••• 328 93 28.2 25 
Virgini •••.••...•••..•••• 2,666 880 33.0 18 
washington ••••••••••••••• 2.027 608 25.0 40 
West Virginia •••••••••••• 1,687 611 36.2 7 
"Wiacons oa ................ 2,930 796 27.2 30 
Wyoming •••••••••••••••••• 236 71 30.1 ..22 
3 I 
Maryland and D.C. ....... 2.730 663 23.9 
-
" 
1. CurreDt population reportss Population estimates, S.P. 25. No.2. Aug. 16. 
1947. Bureau at Ce.sus, U.S. Dept. at Commeroe. 
2. Estimates by the ADerioa. Academy ot Pediatrics Study ot Child Health 
Servioes. 
3. Excludes Arl1ngtoll a.d Fairfax oOUllties in Virgillia. 
Table 2. 
114 1 
Age adjusted death rates per 1,000 population 1940 : 
and eaoh state. (By place of ooourenoe). 
State 
United St.tes •••••••••••••••• 
A.la ba ••••••••••••••••..••• 
Ar izona •....•........•.. ., .• 
Arkallsa •••••••.••••...••••• 
California ••••••••••••••••• 
Color.do •• ~ •••••••••••••••• 
Conneoticut •••••••••••••••• 
Del.w.re ...•••••..•......•. 
District of Columbi •••••••• 










*-ryla nd ................... . 
Mas.aohusetts •••••••••••••• 




]Lonta 11& •••••••••••••••••••• 
Nebr.sk •••••••••••••••••••• 
Neva.da ..•••.••••••••. 
New Ha.pshire •••••••••••••• 
New Jersey ••••••••••••••••• 
New ~ex1oo ••••••••••••••••• 
New Yor k ••••••••••••••••••• 
Nor th Carolina ••••••••••••• 
North Dakota ••••••••••••••• 
Ohio •••••••••••••••.•..•••• 
Okl.ho .................... . 
OregoD ••••••• ' •••••••••••••• 
Pennsyl~ni •••••••••••••••• 
Rhode Island ••••••••••••••• 
South Carolina ••••••••••••• 
South Dakota ••••••••••••••• 
T.nn.ssee •••••••••••••.•••• 
Tex.s ••••• ~ •••••••••••••••• 
Utah ••••••••••••••••••••••• 
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Table 2 (oont'd) Age adjusted death rates per 1,000 population 1940: 






















1. Age adjusted death rates i. the Unite.d Statea 1900-1940. Vital 
Statistics; Special Reports, Seleoted Studies, 23: No.1, June 25, 1945. 
National O/fioe of Vital Statistios, U.o.P.H.S. 
2. Excludes Arlington and Fairfax counties in Virginia. 




mort.lity rates by r.oes 
(By plaoe of residenoe. 
per 1,000 live births.) 
state 
United States ••••••••••••••••• 
"Alabana •••..•.•.....•••••••• 
.Ar 1zon& ••••••••••••••••••••• 











10 ............ ~ .•••...•.••••• 






Michiga D •••••••••••••••••••• 
Minnesota ••.. " ... " . " ....... . 
Mississippi ••••••••••••••••• 




New Hampshire ••••••••••••••• 
New Jersey •••••••••••••••••• 
New Mexioo •••••••••••.•••.•• 
New york •••••.•••••••••••••• 
North CaroliRa ••••••••••••• ~ 
North Dakota •••••••••••••••• 
Ohio •••••.••••• . .......... . 
Oklahoma •••••••••• . ....... . 
Or e gOD ••••••••••• -••••••••••• 
Pennsylvania •••••••••••••••• 
Rhode Island •••••••••••••••• 
South Carolina •••••••••••••• 

















































United States and eaoh state, 
















































Table 5 (oont'd). I_rant aortality rates by races United States and 
eaoh state. (B1 plaoe ot residenoe. Exolu8ive ot still-births -
rates per 1.000 live births.' 
atate White 
VermorJ.t •••••••••••••••••••••• 34.7 
Virginia ••••••••••••••••••••• 40.3 
~8h1ngton ••••••••••••..••••• 33.5 
West Virginia •••••••••••••••• 51.6 
Wi.cou_on ••••••••.••••••••••• 50.1 
W,fomiDg •••••••••••••••••••••• 59.5 
1 
Maryland-D.C. . .............. 55.2 
, 
1. Exoludes Arlingto. and Fairfax Gounties in Virginia. 
Souroes National Oftice or Vital Statistics 











T.ble 4. Mater.almort.1ity rates by race: United States .nd e.oh state. 
1946. (By plaoe of residenoe. Rates per 1,000 live births) 
state 
United States ••••••••••••••••••• 






De lawar e •••••••••••••••••••••• 
Distriot of Columbia •••••••••• 
Florida ••••••••••••••••••••••• 


















New Hampshire ••••••••••••••••• 
New J.rsey •••••••••••••••••••• 
New Mexioo •••••••••••••••••••• 
New york •••••••••••••••••••••• 
North Caroll.a •••••••••••••••• 
North Dakota •••••••••••••••••• 
Ohio .......................... . 
Oklahoma •••••••••••••••••••••• · 
Oregon •••••••••••••••••••••••• 
Pennaylvan1 •••••••••••••••• ~ •• 
Rhode I.land •••••••••••••••••• 
South C.roli ••••••••••••••••.• 





































































































T.ble 4 (cont'd). Maternal aort.lity r.tes by raoes United St.tes and each 
st.te. 1945. (By plaoe o~ residenoe. Rates per 1.000 live births) 
State 
washington •••••••••••••••••••• 











1. Exo1udes Arlington and Fairfa.x oounties in '"1'irglnia. 
Source: National Offioe of Vital Sta~~stio. 









Table 5. Percent ot liTe births i. ho'pitala, United Statea and each state. 
1935-1945. (B,r place ot oocurrence. 1936-1941; by plaoe of 
residenoe, 1942-1945.) 
State 1935 1931 1939 1941 1943 1945 
United States ••••••••• 36.9 44.8 51.1 61.2 72.1 18.8 
Al.bama ••••••••••••• 10.6 12.7 17.5 24.6 34.5 43.1 
Arizon ••••••••••••• ~. 30.0 40.0 62.2 68.8 71.5 81.6 
Arkans8s •••••••••••• 5.1 8.6 14.2 20.8 35.0 46.6 
Calitornia •••••••••• 11.6 79.2 82.13 89.3 93.8 96.1 
Colorado •••••••••••• 38.2 49.6 55.'7 66.2 '7'7.5 85.2' 
Connecticut ••••••••• 74.5 92.'7 87.9 94.0 9'7.3 98.4 
Del.ware •••••••••••• 50.0 57.4 63.8 73.5 81.1 85.8 
Distriot ot Columbia 86.8 88.6 89.9 92.6 92.9 95.4 
Florida ••••••••••••• 23.9 32.3 38.5 50.4 61.8 70.3 
Georgi •••••••••••••• 14.1 18.7 24.3 43,4 45.5 53.0 
Idaho ••••.••.••••..• 39.5 48.4 55.3 71.5 81.6 94.8 
Illinois •••••••••••• 56.7 65.5 : 69.5 79.1 87.6 91.9 
Indian •••••••••••••• 29.6 39.6 46.6 59.3 75.7 84.1 
Iowa •••••••.•••••••• 36.6 44.1 52.7 64.4 19.0 88.8 
K.nsas •••••••••••••• 31.8 40.9 47.2 59.6 18.2 81.S 
Kentuoky •••••••••••• 9.3 12.3 15.6 22.6 33.3 43.8 
LOuisi •••••••••••••• 23.1 27.5 36.3 48.2 54.5 65.8 
Maine ••••••••••••••• 27.4 37.0 43.2 57.1 15.9 83.8 
Maryland •••••••••••• 39.6 47.1 54.6 Sl.9 70.7 17.9 
Massaohusetts ••••••• 59.5 76.6 81.5 88.4 93.8 96.3 
Miohigan •••••••••••• 39.4 49.9 57.2 11.7 84.3 91.2 
Minnesota ••••••••••• 47.8 56.9 63.9 12.8 85.6 92.9 
Mississippi ••••••••• 5.7 8.1 11.6 " 17:.2 26.6 32.9 
Mi.souri •••••••••••• 32.6 38.8 44.1 53.2 64.3 73.8 
Mont.n •••••••••••••• 53.6 62.4 12.6 84.1 91.4 95.1 
Nebr.ska •••••••••••• 32.9 40.0 41.7 61.2 18.8 87.1 
Nevada •••••••••••••• 51.2 65.4 15.5 81.4 92.5 96.2 
New Hampshire ••••••• 30.6 26.8 10.8 81.8 89.9 95.1 
New Jersey •••••••••• 65.2 14.1 80.4 87.7 91.0 94.0 
New Mexioo •••••••••• 12.9 19.5 25.2 32.4 50.2 58.0 
New york •••••••••••• 73.6 79.8 84.6 89.6 93.1 96.1 
North Carolina •••••• 10.8 15.5 21.2 30.7 45.7 55.2 
North Dakota •••••••• 34.1 43.4 54.2 64.3 81.2 88.3 
Ohio •••••••••••••••• 39.4 49.8 5"'.1 6~.8 80.4 81.6 
Oklahoma •••••••••••• 18.8 25.9 :31.8 45.9 61.3 72.4 
Oregon •••••.•••••••• 61.4 70.9 18.5 90.1 95.6 98.0 
Pennsylvania •••••••• 41.3 51.2 67.7 68.1 17.9 85.0 
Rhode Island ••••••• ". 59.8 68.8 75.3 83.1 89.2 94.5 
South C.rolina •••••• 7.0 11.6 16.0 23.2 35.7 44.7 
South Dakota •••••••• 30.5 40.4 61.0 60.5 77.0 86.4 
Tennessee ••••••••••• 15.6 20.4 25.1 33.4 42.2 53.1 
Tex.a ••.•••••••••••• 20.9 29.3 37.5 48.0 61.7 68.1 
Ut.h ••••.••••••••••• 41.1 65.4 62.2 74.4 81.5 94.1 
Vermont ••••••••••••• 19.8 44.5 50.7 63.1 75.0 85.2 
Virgini ••••••••••••• 15.4 20.0 24.9 34.7 50.1 60.7 
. , 
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Table 5 (co~t'd).Peroent ot live births in hospitalsl United States and 
each 8tate. 1935-1945. (By plaoe ot oocurenoe. 1935-1941; by 
plaoe ot residenoe. 1942-1945.) 
State 1935 1931 1939 1941 
washington •••••••••• 65.3 75.6 83.0 90.9 
West Virginia ••••••• 9.1 12.5 16.3 24.1 
Wlsoon.on ••••••••••• 38.0 41.5 53.5 10.5 
wyoming •••••••.••••• 13.8 10.2 58.5 76.1 
1 
Maryland-D.C. ...... 53.0 59.9 66.3 72.5 
1. Exo1udes Arlington and Fairfax oounties in 1Jirginia. 
Source: National Ottioe of Vital Statistios 







Table 6. Percellt live blrthsl ill hospitala by oounty group. eaoh state. 1945. (By plaoe of residence) 
R' R' 
.. .. 
~ ~ r-f 
..-I ..-I , .. 
.-I .... ~ 'dk k 0 0 R' C) :;$ St.te t) 0.. ko.. C) ~ k 
r-f ~ 0 ., 0 0 .. I 
.. • k CD k .. ..... ..-I ~ C).p .~ .,., o J:I 
0 ~i l:l ~ ., C) E-t ..... 
United States •••••••••• 18.8 94.8 88.9 12.0 66.0 
Al.bama ••••••••.••••• 43.1 65.2 33.3 40.6 
Azizona •••••••••••••• 81.6 86.9 13.8 18.6 
Ar~a1l8as ••••••••••••• 46.6 80.7 38'.9 46.1 
California ••••••••••• 96.1 96.7 ' 96.3 94.1 93.3 
Colorado ••••••••••••• 85.2 90.9 85.2 71.7 
Conneotiout •••••••••• 98.4 98.5 98~5 97.9 
Del.ware ••••••••••••• 85.8 95.3 69.6 59.7 
District of Columbia. 95.4 95.4 
Flor'id ••••••••••••••• 70.3 1311.4 64..6 63.1 
Georgia •••••••••••••• 53.0 83.1 43.2 46.3 
Idaho •••••••••••••.•• 94.8 95.3 96.1 
Illil1ois ••••••••••••• 91.9 95.1 96.0 90.3 81.3 
Indi.l1a •••••••••••••• 84.1 91.7 87.0 79.7 85.1 
Ion .•............... 88.8 94.5 86.5 89.7 
Kana.a •••••••••••.••• 87.6 92.1 89.4 87.4 
Kentucky ••••••••••••• 43.8 84.8 41.6 38.9 
Louisiana •••••••••••• 65.8 89.6 51.7 57.1 
Maine •••••••••••••••• 83.8 96.0 89.9 75.8 
Mary1al1d ••••••••••••• 71.9 82.4 66.8 70.3 
Massachusetts •••••••• 96.3 97.3 94.5 94.9 88.9 
Miohigan ••••••••••••• 91.2 93.5 94.4 89.3 84.4 
Mil1nesot ••••••••••••• 92.9 97.9 89.'7 90.2 
Mississippi •••••••••• 32.9 49.6 28.2 37.1 
Missouri ••••••••••••• 73.8 93.3 91.3 59.7 59.5 
Koutana •••••••••••••• 95.1 96.6 
Nebraska ••••••••••••• 87.7 95.9 90.3 86.7 
Ne~d •••••••••••••••• 96.2 97.3 
Ne. Hampshire •••••••• 95.1 96.9 95.5 92.7 
New Jersey •••••••••• ,. 94.0 94.8 91.0 89.5 
New Mexioo ••••••••••• 58.0 36.9 65.9 
New york ••••••••••••• 96.1 9f1;.6 95.9 92.0 88.8 
North Carolin •••••••• 55.2 83.8 54.4 48.1 
North Dakota ••••••••• 88.3 94.7 
Ohio ••••••••••••••••• 87.6 95.3 92.7 79.1 79.1 
Okl.homa ••••••••••••• 12.4 89.3 68.6 69.9 
Oregon ••••••••••••••• ge.O 99.9 9~.2 97.2 
Pennsylval1ia ••••••••• 85.0 90.9 81.2 '76.8 79.4 
Rhode Islal1d ••••••••• 94.5 94.3 97.6 
j '. 






'd 'd r-f ~ 
.,' 0 R' ., 
+> 0.. C) +> 
....... 0 0 ~ 
..-I • k .. 
o k .p 'd .,.. 0 
., :::s oS R' 'd ., 
.... k , ....... .... 
46.1 81.4 61.2 
17.6 52.0 34.0 
51.9 84.9 74.1 
33.6 56.2 43.6 
95.3 96.3 93.6 




42.6 130.7 59.2 
29.0 69.7 39.8 
89.0 95.3 94.7 
56.0 94.4 79.1 
53.9 85.3 81.9 
75.3 90.5 86.9 
77.7 91.0 84.4 
20.8 73.0 30.7 
39.7 80.3 53.9 
19.8 92.6 76.2 
54.4 80.2 66.5 
93.3 96.4 89.7 
66.9 92.6 80.2 
86.9 96.7 89.4 
25.5 33.7 32.7 
38.9 88.2 53.1 
91.8 95.1 
79.0 94.1 83.3 
93.5 96.2 
95.8 96.1 93.0 
94.0 
40.3 36.9 59.8 
96.6 88.8 
32.4 67.3 43.8 
83.1 88.3 
45.2 89.8 76.1 
50.0 80.3 66.5 
95.~ 9q.8 97.0 





Table 6 (oonttd). Per.e~ live births i. hospitals DY oounty group: United 
States and eaoh stateD 1945. (By plaoeotresidenoe) 
.- • • .p 
• • • S!t .p .p
.-4 .p CI 
.... .... 'tj~ .... 0 .-4 .-4 .p 'tj 
.-4. '0 Jot 0 0 J:l ., :::s CI 0"1"';) • State .0.. Jot 0.. C) .p Jot .p 0..'C .p
.-4 .po ., 0 0 • • • .-4 o • • • • Jot 
., ... 
• .-4 .... .-4 • Jot .-4 .p CI.p e.p "I"';) o S o Jot .p'tj 0 0 ~& ~:I ~ ., CI ., ::f :I: ., ... Hail Hk H 
South Carolina •••••••• 44.7 67.5 38.5 44.5 10.6 50.4 41.0 
South Dakota •••••••••• 86.4 89.1 93.6 79.0 89.1 86.4 
Tennessee ••••••••••••• 53.1 77.3 43.7 46.4 26.5 65.5 39.8 
Texas ••••••••••••••••• 68.7 82.8 59.5 60.6 50.1 76.5 59.1 
Utah •••••••••••••••••• 94.1 91.4 95.4 92.1 75.7 96.7 83.5 
Vermont •••••••.••••••• 85.2 96.3 85.7 82.1 86.3 85.1 
Virginia •••••••••••••• 60.7 97.8 ~1.0 57.6 51.4 36.2 78.5 44.9 
Washington •••••••••••• 97.5 98.8 96.8 95.8 94.2 98.1 95.6 
ifestVir ginia ••••••••• 46.2 75.7 31.0 43.0 30.8 53.6 40.2 
Wisoonst •••••••••••••• 91.1 96.0 91.6 88.2 78.8 94.5 87.3 
1f.yom1ng ••••••••.•••••• 91.5 91.1 92.4, 91.5 
2 
Marylalld-D. C. . ....... 83.6 87.1 70.8 70.3 54.4 85.8 66.5 
1. Vital Statistios ot the Ullited States. 1945. Part II. National Otrioe ot 
Vital Statistios. 
2. Includes Arli.gtoll and Fairfax oounties in Virginia • 
, . 
124 
T.ble 7. Peroe.' ot live _lrths i. hospita18'lby r.ce; United States .nd e.ch 
.t.te. 1935, 1939, 1941, .nd 1945. 
(By pl.oe ot ooourenoe 1935, 1939, and 1941; by pl.oe or residenoel945) 
1935 1939 1941 1945 
Non- Non- Non- Non-
St.te White white White white Whit. white White white 
United St.tes •••••••••• 39.6 18.2 55.0 24.3 65.7 29.0 34.3 40.2 
Alabama ••.••••••••••• 13.4 6.0 23.3 8.2 33.5 10.1 58.5 17.1 
Ar ilona ••............ 30.8 25.2 52.4 50.' 69.9 61.1 84.8 6101 
.Ar kansas ••••••.•••••• 6.5 0.6 18.2 1.2 26.4 3.2 58.9 10.8 
C.litornia ••••••••••• 73.0 45.1 83.9 60.5 90.0 73.6 96.6 88.7 
Colorado ••••••••••••• 38.2 42.3 55.7 56.0 66.3 6108 85.0 89.8 
Conneotiout •••••••••• 74.1 68.3 88.1 80.2 94.1 86.8 98.5 94.4 
Del.war •••••••••••••• 54.7 26.2 69.6 33.5 79.8 40.9 92.3 50.2 
District ot Columbia. 92.2 76.3 96.5 75.8 91.5 80.1 99.0 88.0 
Florida •.••••..••••.• 31.5 6.2 49.5 12.8 64.0 16.1 85.6 27.5 
Geor gia ••••••••••.••• 17.7 8.8 32.4 12.1 46.8 14.8 72.9 18.5 
Idaho •••.••••..•....• 39.5 36.8 55.3 59.6 71.4 75.7 94.8 92.0 
Illinois ••••••••••••• 57.0 50.5 10.0 61.6 79.6 10.3 92.9 78.8 
Indian ••••••••••••••• 29.8 22.7 47.1 34.0 60.1 37.6 85.2 58.8 
IO'ft ••••••••••••••••• 35.5 51.9 52.6 70.0 64.4 77.5 88.8 88.3 
K.nsas ••••••.••.•...• 32.2 19.1 47.8 30.1 60.5 37.8 88.5 65.1 
Kentucky ••••••••••••• 9.0 16.2 15.3 20.1 22.3 26.3 44.3 35.3 
Louisi.na •••••••••••• 2E?0 19.2 43.'7 25.8 57.9 34.3 80.8 42.4 
)fa, ine •....•.......... 21.4 19.0 43.3 34.6 51.7 55.0 83.8 77.6 
Maryl.nd ••••••••••••• 42.8 28.1 59.1 38.6 66.8 43.3 83.8 52.9 
Mass.ohu.etts •••••••• 59.5 56.0 81.8 67.2 88.6 75.8 96.5 88.5 
Miohi~n ••••••••••••• 39.3 41.1 67.4 62.4 71.9 65.8 92.0 78.0 
Minnesot ••••••••••••• 47.6 63.5 63.7 79.5 72.7 82.3 93.0 85.6 
Mississippi •••••••••• 11.2 1.2 22.2 3.0 33.7 4.1 64.0 8.1 
Missouri ••••••••••••• 31.4 49.4 43.7 58.8 52.6 61.0 74.3 68.2 
Montan ••••••••••••••• 53.2 59.2 72.4 75.7 85.0 80.9 96.0 80.5 
NebrI!81ta ••••••••••••• 32.6 55.3 47.6 63.2 60.9 77.3 87.8 83.2 
Nevada ••••••••••••••• 51.4 48.0 77.0 60.8 88.5 74.4 97.2 83.9 
New Hampshire •••••••• 30.6 . 28.6 70.9 57.~ 81.1 93.3 95.1 100.0 
New Jer.ey ••••••••••• 65.3 63.9 80.8 75.4,i 88.4 78.3 95.0 82.0 
New Mexioo ••••••••••• 12.2 28.6 24.1 52.4 . 32.2 39.7 58.0 61.8 
New york ••••••••••••• · 13.5 76.5 84.6 84.8 89.7 87.9 96.3 92.5 
North C.ro1l ••••••••• 14.1 3.8 27.4 8.3 39.8 11.5 69.9 23.8 
North Dakota ••••••••• 33.0 67.1 53.7 67.6 63.9 75.0 88.5 81.1 
Ohio •.•••••••••••.••• 39.2 42.0 57.4 52.5 69.3 69.1 88.3 76.6 
Oklahoma ••••••••••••• 18.6 21.1 32.2 28.1 47.2 36.1' 75.7 45.7 
OregoQ ••••••••••••••• 61.7 45.4 76.8 68.4 90.2 85.1 98.1 93.4 
Pennsylvania ••••••••• 40.3 60.3 57.3 66.3 68.0 68.9 85.3 80.8 
Rhode Island ••••••••• 59.5 69.4 15.2 80.4 83.1 81.7 94.6 91.0 
South Carolina ••••••• 12.1 2.3 27.4 4.8 39.7 6.1 72.1 12.4 
South Dakot •••••••••• 29.7 46.2 50.2 62.2 60.0 68.6 87.8 62.2 
Tennessee •••••••••••• 14.7 20.8 24.9 26.0 33.5 33.1 57.3 32.3 
<. 
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Table 7 (oont'd). Peroent ot live births in hospitala, by race; United 
State. and eaohatate. 1935, 1939, 1941 and 1945. . 
(By plaoe ot ooourenoe 1935, 1939, and 1941; by plaoe ot resi-
denoe 1945.) 
1935 1939 1941 1945 
Non- Non- Non- NOll-
State White white White white White white White white 
Tex.s •......••...••..• 22.0 12.8 40.0 19.8 51.5 24.3 72.7 40.5 
Utah •••••••••••••••••• 41.0 49.1 62.5 73.6 74.4 75.4 94.1 96.7 




63.1 66.7 85.2 100.0 
Virginia •••••••••••..• 19.5 5.4 31.1 9.5 42.9 12.9 71.8 27.6 
«aahington •••••••••••• 66.3 31.3 83.6 59.2 91.3 74.4 97.6 92.8 
West Virginia ••••••••• 9.3 4.8 16.9 6.6 25.2 12.3 47.6 23.2 
Wisoonsin ••••••••••••• 37.8 57.6 53.3 71.8 70.4 73.6 91.3 79.1 
W,yoming ••••••••••••••• 14.0 6.7 58.4 63.9 76.1 76.4 91.7 86.4 
2 
Maryland-D.C. •••••••• 55.2 46.5 70.4 54.3 76.7 58.9 87.4 66.7 
1. National Otfice of Vital Statistios, United States Publio Health Servioe. 





ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule l-A. Information on Pediatric Hospitals, General 
Hospitals and Other Hospitals with Maternity Facilities 
Date ____________ _ Code No. ____ _ 
1. NAME AND LOCATION OF HOSPITAL 
a. Nrune __________________ __ 
Street and number _____________ _ 
City or town County State - __ _ 
b. Data for year ended 194__ (Same year to be used for all annual data.) 
2. TYPE OF OWNERSHIP OR CONTROL (Check one only.) 
Governmental Non-Governmental 
o (1) Federal Non-profit Proprietary 
o (2) State 0 (6) Church 0 (8) Individual 
o (3) City, town, village or other 0 (7) Non profit 0 (9) Partnership 
municipality association 0 (10) Corporation 
o (4) County 
o (5) City-County 0 (11) Other (Explain) 
3. TYPE OF HOSPITAL (Cheek one only.) 
o (1) General, incl. EEN & T 0 (2) Maternity 0 (3) Pediatric 
4. AMA APPROVAL (Check) 
American Medical Association Registry: Yes 0 No 0 
5. MEDICAL SCHOOL AFFILIATION Yes No 
a. Is the hospital affiliated with a medical school? ---------------------------------------------------- 0 0 
b. If YES, check purpose: 
(1) Instruction undergraduate students -------------------------------------------------------------- - -- 0 0 
(2) Postgraduate instruction ----------------- ------------------------------------------------------------------- 0 0 
(3) Research and investigation --------------.... -------------------------.----------.. -------------------- --- 0 0 
6. RESTRICTIONS AS TO RACE OF PATIENT 
Check the race of the patients admitted: 
(1) White only 0 (2) Nonwhite only 0 
7. ADMINISTRATOR 
Check type of training (one only) 
o (1) Medical doctor 
o (2) Clergyman 
o (3) Osteopath 
o ( 4) Chiropractor 





(3) White and nonwhite 0 
Reg. or grad. nurse: Nun, Sister, Mother 
Reg. or grad. nurse: Not Nun, Sister, Mother 
Nun, Sister 6r Mother: Not reg. or grad. nurse 
Other (specify) 
a. Are children entirely separated from adult patients (that is, are permanent facilities set 
aside for exclusive uSe of children) ? ------------------------------------------------------------ Yes 0 No 0 
If No, what provisions are there for children? 
If Yes; 
(1) Are there separate wards for infants (other than newborn)? -_______ Yes 0 No 0 
If Yes, check upper age limit: (a) 1 year 0 (b) 18 months 0 (c) 2 years 0 
(2) What is the upper age limit for admission to children's department? ____ __ years 
(3) Is there separation of nonwhite from other children? ----------------______ Yes 0 No 0 
b. Is isolation and/or cubicle separation procedure followed for new admissions? Yes 0 No 0 
If YES, check whether for (1) 24 hrs. 0 (2) 48 hours. 0 (3) Longer 0 
c. When contagious diseases develop after patients are admitted: (check) 
(1) Are they retained under isolation? 0 (2) Transferred elsewhere? 0 
Schedule 1-A 
PATIENT SERVICE DATA FOR ONE YEAR 
9. SUMMARY OF SERVICES RENDERED All Children only* 
Number of patients (exclude newborn) Patients All Nonwhite 
(1) Remaining in hospital beginning of ye _______________________________ _ 
(2) Admitted (exclude births) _________________________________________________ _ 
(3) Total treated (1 and 2) _______________________________________________________ _ 
(4) Discharged (except deaths) _______________________________________________ _ 
(5) Died (exclude stillborn) ------------------------------------------------------(6) Total discharged and died (4 and 5) __________________________________ _ __ 
(7) Remaining end of year (3 minus 6) _________________________________ _ 
*Specify upper age limit of children: thru years 
10. TOTAL PATIENT DAYS OF SERVICE RENDERED (exclude newborn) 
(1) All patients (2) All children (3) Nonwhite children __ _ 
11. AUTOPSIES: (1) Number by permission (2) Stillbirths __ _ 
12. NEWBORN 
a. Number of infants, including prematures, born in this hospital: 
(1) Births (excluding stillborn) ________________ • ____________________________________________________________ _ 
(2) Stillborn ________________________ ----_____________________ : _____________________________________________________________ _ 
(3) Deaths (excluding stillborn) ______________________ .-------------------------------______________________ _ 
(4) Newborn (live babies) discharged (1 minus 3) ___________ . _____ . ____________________ . _____ _ 
b. Days of care to newborn _________________________________________________________________________________________ _ 
Physical Plant 
13. BEDS FOR PATIENTS, BY TYPE OF BEDROOM Number of beds 
Type of bedroom All patients Children only 
(1) One person ______________________________________________________ ---------------------________ _ 
(2) Two ______________________________________________________ --------------------------------------
(3) Three or four ______________________________________________________ -------------------___ _ 
( 4) Five and over ______________________________________________________ -----_____ ; _________ _ 
(5) Total ______________________________________________________ --------------------------------------
Note: Give the present number of beds actually set up for in-patient care, including cribs 
and bassinets in pediatric department (exclude bassinets in nursery and beds in emerg-
ency and labor rooms.) 
14. BEDS USED FOR TEACHING MEDICAL STUDENTS 
Of the beds allotted to children only (item 13 (5), last column), how many are regularly used 
for teaching? ______________________________________________________ ----------------------------------------------------------------__ 
15. FLOOR AREA 
Floor area in bedrooms for children (exclude corridors and bathrooms) _______ sq. ft. 
16. NURSERY ACCOMMODATIONS 




" Sick or suspect (if separate from well) __ c ___________________ . __ 
(2) Premature (if separate from full-term) : 
W ell ______________________________________________________ --------------------------
Sick or suspect (if separate from well) ______________________ _ 
( 3 ) Total (1 plus 2) ______________________________________________________ ------
17. OXYGEN TENTS 
Number of Number of Floor area 















18. STAFF MEMBERS (exclusive of house staff) 
Which of the following hospital staff members is responsible for the care of children other 
than private patients* (check one or more) 
o (1) Pediatrician, full-time 0 (3) Other specialist 
o (2) Pediatrician, part-time 0 (4) General practitioner 
* Check here if only private patients are admitted 0 
19. HOUSE STAFF 
a. Is pedia.tric service covered by house staff assigned to that service only ? Yes 0 NoD 
If No, indicate other duties _______________________ _ 
b. Total number of house staff 
Interns Ass't. Residents Others 
Residents (3rd yr. (explain) 
(1st yr.) (2nd yr.) or longer) -===== 
employed by hospital ___________________________________________ _ 
c. Number of staff members on pediatrics at any time __ _ 
d. Usual length of service on pediatrics (check): 
(1) 1 month or less _______ . _____________________________________ _ 
(2) 2 months but less than 3 _____________________________ _ 
(3) 3 months but less than 6 _____________________ ~ _______ _ 
(4) 6 months but less than 9 _____________________________ _ 
(5) 9 months but less than 12 ___________________________ _ 
(6) 1 year or longer ___________________________________________ _ 
Nursing Staff 

























Is there a graduate nurse on duty at all times Yes No 
(1) In newborn nursery? ---------------------------- ------------------------------------------------------------------ 0 0 
(2) In premature nursery? -------------------------------------------------------------------------------------------- 0 0 
(3)· In pediatric unit? ------------------------------------------------------------------------------------------------------ 0 0 
21. TRAINING IN PEDIATRICS 
Has nursing supervisor of specified unit had postgraduate training in pediatrics: 
( 1 ) Newborn nursery? _________________________________________________________________________________________________ _ 0 0 ( 2 ) Premature nursery? _________________________________________________________________________________________________ _ 0 0 ( 3 ) P edia tric unit? _________________________________________________________________________________________________________ _ 0 0 
22. NURSING SERVICE 
a. Do graduate nurses administer intravenous therapy? _~ _______________________________________ _ 0 0 b. Do student nurses administer intravenous therapy? ___________________________________________ _ 0 0 
23. NURSING SCHOOL 
Is there a nursing school? _______________________________________________________________________________________________ _ 0 0 
Other Departmental Functions 
24. DEPARTMENTS AND SERVICES IN HOSPITAL Yes No 
a. Is medical social service organized as regular department of hospital? _____________ _ b. Is there X-ray service in the hospital? ____ . _______________________________________________________ _ 
If YES, check types of service available 
0 0 
0 0 
(1) Diagnosis _______________________________________________________________________________________________________ _ 0 0 (2) X-ray therapy _________________________________________________________________________________________________ _ 0 0 
c. Is there a clinical laboratory in the hospital? __________________________________________________ " ____ _ 
If YES, check types of service available: 
0 0 
Yes No (1) Bacteriology ______________ O' 0 (4) Basal metabolism _____________ _ 0 0 (2) Biochemistry ______________ 0 0 (5) Electrocardiology ___________ _ 0 0 (3) Hematology ---------------- 0 0 (6) Electroencephalography -- 0 0 
d. Is there a department of physical therapy? ___________________________________________________________ _ 0 0 
e. Is there a department of occupational therapy? ___________________________________________________ _ 0 0 f. Is there a dental service (other than emergency) in the hospital? __________________ _ 0 0 
If YES, check types of service provided for children: (1) Extractions ___________________________________________________________________________________________________ _ 0 0 ( 2 ) Fillings _________________________________________________________________________________________________________ _ 0 0 ( 3 ) Prophylaxis ___________________________________________________________________________________________________ _ 0 0 ( 4) 0 rth od on tia _____________________________________________________________________________________________________ _ 0 0 
Schedule 1-A 
25. DIETARY DEPARTMENT 
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a. Is person in charge a graduate of a college course in home economics? ___________ _ 
b. Has she had a hospital internship in dietetics? ------------------------------------------------------
26. OUT-PATIENT DEPARTMENT 
a. Is there an out-patient department? __________________________________________________________________ _ 
If YES-
b. Is there a general pediatric clinic separate from clinics for adults? _________________ _ 












General medical _________________________________________________________ _ 
Allergy ____________________________________________________________________ _ 
Cardiology ____________________________________________________________ _ 
Mental hygiene _________________________________________________________________ _ 
Luetic ____________________________________________________________________________ _ 
N eurology _____________________________________________________________________ _ 
Surgery ________________________ ----------------------____________________ _ 
Eye ______________________________________________________________________________ _ 
Ear, nose and throat ___________________________ ....:-. ________________ _ 
Orthopedic ________________________________________________________________ _ 
Dentistry _______________________________________________ ~ ______________ _ 































(1) Total visits, all ages ___ (2) Total visits by children __ _ 
(3) Visits to pediatric clinic only __ _ 
Data for Pediatric Hospitals and General Hospitals with 25 or More Pediatric Beds 





(1) General medical ______________________________________________________ --------------------
(2) Surgical including orthopedic and EEN &: T -----------______________ _ 
(3) Contagious ______________________________________________________ ------------------------------
(a) Acute poliomyelitis __ .-_______________________ ---------------------
( 4) Other _____________________________ ---------------------------------------------------------(5) Total (1 thru 4, excl. 3a) ______________________________________________________ ---
---* * 
* The total should be the same as item 9 (6), children only 








Surgical including orthopedic and EEN & T _________________________________________________ _ 
Beds for infants other than newborn if not assigned under (1) or (2) ------
Contagious _______________ -____________________ ~ _________________ -------------------------------------------------------
All others; unassigned ------------------------------. ---------------------------------------------
Total (1 thru 5) ______________________________________________________ ------------------------------------------------
* The total should be the same as item 13 (5), last column. 
29. BED ALLOTMENTS FOR CHILDREN BY RACE 
All children 
---* 
Number of beds for (1) white children only --- (2) nonwhite children only __ _ 
• • * Name of field agent: ________ . _______ _ 














HOSPITAL CODE Noo ____ ---
ACADEHY OF PEO IATR ICS STUDY OF CH ILD HEALTH SERV ICES 
ScHEDULf I-Bo IlfORMATIOI ON PEDIATRIC HOSPIT~LS, GENERAL 
HOSPITALI AID OlMER HOSPITALs. WITH HATERIITY fACILITIES 
(A-I)· to NAME AND LOCATION OF HOSPITAL 
• 
(F2h) 
Ao NAI'IE:-__________ -::-______________ I. DA TE OF REPOIT _______ 194_ 
STATE COUNTY - TOWIINIP 
------------- ----~------~~------ -----~----------CI TY OR TOWI STUn AIfO NUHln 
c. DA T£ 'OR YU·R-E-.-D-E-D----------- 194_ (SA"I n-A-R -T-O-81-U-I-ED-'-O-R-.-L-L-U-I-U-A-L-D-A-T-AT~ 
PnlATIIIC HOSPITAU: FILL'" SUBSEQUENT DATA 'OR 'AL&. PATIENTS', WRlHI6 '''"E I WHEIE DnA 'OR 
CHILGIIEII OILY AIlE REQUESTED •. OTHEII HOSPITALS: FILL" SUIIEQUEIIT DATA 'OR 'Au PATIENTS' an " 
POSI18LE 'OR 'CHILDREI OIL" WlfERE REQUESTID; " DATA 'OR CHILDREN ARE EITIMATED, HARI '1ITIHATE'o 
"HERI.NURO CHIUREI AilE SEPARATED FROM D.THU CHILeRII, FILL I. 'UIsrQUEIIT DATA fOR 'ALL CHIUlRU' 
AID INEO;oc;ILDR.U OIlLY"o I, I) SEPARATIOI 0, CHILUlI BY RICE IS HADE, ESTIHATE DATA 'OR NEUO 
CH'LDREN IF poasU&.I AID HARK 'ESTIHATE l o 
2. ADHISSION OF CHILDREN 
A. ARE CHILDREI ENTIRELY SEPARATED fllOM ADULT PATIEN.TS (THAT la, AilE PE~MAIEIT FACILITIES SET ASIDE 
FOR EXtLUSIVE USE 0' CHILGRIN?).oe •••••• ~o ••• o •••••••••••••• '.D ••• tt •••••••••••••••• Yrs_ No 
I, No. WHAT PROV'SIOIS ARE THERE 'eR CIfILDIIU?._-___________________ _ 
I, Y~a; 
(I) ARE THERE SEPARATE W.RDS rOR '.F •• TS? •••••••••••••••••••••••••••••••••••••••• YES ___ No 
IF Yn, ClffC!! UPPU UE 1.1"": I YUR ---l 18 HONTHS _, 2 YEUS _ 
(2) WHAT Is THE UPPER ,.f LIMIT 'OR AD~lsalOI TO CRILOREI's DEPTo?.................. YEAR' 
(3) Is lMERE SEPAUTION OF NEERO FRO" OTHER CHILDREN? ............................. YEI- No 
-
PATIEIT SERVICEDA'A 'OR OlE YEAR 
(O-Ix) 3. SUHHARY OF SERVICES RENDERED ALL 
CO.2x) 
NU"8U 0' PATUns: 
(t) RE"AIIIIG II HOSPITAL 8E61 •• ,"a 0' YEAR.oo •••••••••••••••••••• 
(2) AD"ITTED (EXCLUDE .IRTHS) •••••••••• o •••••••••••• oo •••••••••••• 
(3) TOTAL TRIATED (I AND 2).00.00.000.00000 •••• 000 •••• 00 •••••••••• 
(4) D'SCHARGED (EXCEPT DEATHS) •••••••••••••••••••••••••••••••••••• 
(5) 0.£0 '(£ICLUOl STILL.,ATHS) ••••••••• oo •• oP ••••••••••••••••••••• 
(6) TOTAL DISCHARGED .ND DIED (4 AND 5) ••••• ~ ••••••••••••••••••••• 
t(7) Rf"AII'M6 END Of YEAR.on ••••••••• ooo ••••••• ooo •••••••••••••••• 
·SPECI'Y UPPER AGE LIHIT OF CHILDREN: . YtAR' 
4. TOTAL PATIENT OAtS OF SERVICE R£NQfRED (UCLUDE IUW80R.) 
PATIENTS ALL HURD 
(I) ALL PATIENTS (2) ALL CIfILDREI (3) NEGRO ClfiLtRE. 
TYPE OF SER~IC£ IN PEDIATRICS No. CHILDREN DI8CH-A-R-QE-D---No. PATIEIT DAY' 
(EXCL~DE IEWIOR.) . ('ICLUDE DIED) SERYICE REIO!REO 
(I) GEIERA~ M£DICAL;.a ••• o.ono ••• ooooooo ••• o •••••••• 
(2) G£IERAL IURGIClL ••• ~ •••••••••••••• oo.oo •• oo ••••• 
(3) CONTA6'OUSoo.c ••• o.oooo •• ~ •••••••••••••••••••••• 
CA) ACUTE POLIO"YELITISo •••••••••••••••••••••••• 
(4) ORTMOPEC'C ••• o ••••••••••••••••••••••• 4 •••••••••• 
~A} CH~O.IC POLIOMyELITiS ••••••••••••••••••••••• 
(5) EVE, EAR, lOSE AND TH.OAT ••••••••••••••••••••••• 
(6) OTHER.o ••••••••••••••••••••••••••••••••••••••••• 
(7) TOTAL (I THRU S, ExeL. 3A AND 4A) ••••••••••••••• 
ALL NEGRO ALL NEGRO 
• • •• •• 
·THE TOTAL SHOULD IE THE SANE AS ITEN 3 (6). ..THE TOTAL 'HOULD 8E THE SAME AS ITE" 4. 
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SCHEDULE 1·8 -2- HOSPITAL CODE No. 
-----
PHYS ICAL Pun 
(C-61) 6. ROOtlS AND BEDS FOR PAT InnS, BY TYPE OF BEDROOM 
ALL PATIUTS CH I lOllU OIlLY 
TYPE OF IIEGIIOOI1 Ho. ROOMS Noo 1I00l1S No. 8UI 
(I) Oil PEftSnNooo ••••••• ooooo •••• oo ••• oe ••••••••••• o •• 
(i) Two ••••••••••••••••••••••••••••••••••••••••• 1 ••••• 
(3) THAl£ OR FOUR.o •••• o ••••••••••••• o •••••••••••••••• 
(4) FIVE AND OyER ••••••••••••••••••••••••••••••••••••• 
(5) TOTAL ••••••••••••••••••••••••••••••••••••••••••••• 
. NOTE: GIVE THE PRUUT NUI1I1ER OF BEDS ACTUAlLY 8ET UP FOR IIf-PATIUT CARE, INCLUDIIIG CHtLCRUlS 
CIII'S (EXCLUDE IASSIIIETS III IIURSERY). (EXCLUDE aEOS III EMERGENCY AND LABOR ROOMS). 
(C-91) 7. BED ALLOTMENTS FC~ CHILDREN ACCORDING TO TYPE OF SERVICE 
IF A SEPARATE OEPARTMEIIT - ALL CHILOREII 
(I) GrWERAL MEDiCAL •••••••••••••••••••••••••••••••••••••••••••••••••• 
(2) Gr.ER~L IUR'ICALo.o ••••••••• o •• o.o.o •• ~ •••• o •••••••••••• oo •• o •••• 
(3) BIOS FOR INFANTS IF IIOT UIIDER (I) 011 (2) ••••••••••••••••••••••••• 
(4) CO.TAGIOUsoo •• oo ••••• ooooo ••••• oo •••••••••• · •••••••••• 00 •••••••••• 
(5) OR1HOP£OIC.o.o •••• o •••••••••••••• oo.~o •• o •••••••••••••••••••••••• 
(6) EYE, EAR, NOSE AND THROAT ••••••• ' •••••••••••• o •••••• ooo •••• o-•• oo •• 
(7) OTHER, I~CLUOIN' UNAsslc_roooo •••••••• o ••••• oooo ••••• oo ••• oooo.o o 
(8) TOTAL (I THROUGH 7) •••••••••••• 0000 •••••••••••••••••• 00.00 ••••••• 
.THE TOTAL SHOULD aE TH[ SAME AS ITEM 6 (5), UST COLUMII. 
80 BEOS USED FOR TEACHING MEDICAL STllDENTS 
• 
NURO OILY 
A. OF THE aEDS ALLOTTED TO CHILDREN OILY (ITEM 6 (5), UST COLUMII), HOW MUY ARE RUULARlY USED 
(C-IOx) 9. FLOOR AREA 
(C.Sx, 10. 
C-IOx) 
AD ApPROX'"ATE TOTAL FLOOR AREA OF HOSPiTAL •••••••••••••••••••••••••••••••••••••• ______ ..!o. FTo 
a o FLeOR AREA IN BEDROOMS FOR CHILDRE-N - (EXCLUDE COII.IDORS AND BATHROOMS)....... SQ. FT~ 
NURSERY ACCOHHOOATIONS 
Lla~ EACH NURSERY SEPARATELY. 
(I) F UlI..- TlII"': 
• 
• O"O •• O.O.O •• O ••• ·O •• OO~ •••••• o •••••••••• oo ••••••••••• 
SI~K OR SUSPECT (~, SEPARAT! FROM WELL) •••••••••••••••••• 
(2) PREMATURE (I' SEPARATE FROM FULL-T!RM): 
SICK 011 SUSPECT (I' SEPARATE FROM WELL).o •••••••••••• , ••• 
(3) ~ (I PLUS 2) ••••••• 040 •• 00 ••• 000 ••• 0000000 •••••••• 000 
NUM8£1l OF 
USSIIIEYS 
NUMBER OF fLOOR AREA 





II. OXYGEN TENTS 
Ao NU"IE. OF OIVIEIL TE.TS AVAILAILE III HOSPITAL FOR USE WITH CHILOIIE ••••••••••••••••••••• 
• 
.. 







S:HEOUU I-a .3- HOSPITAL COOl NOD 
-----
(Flo Ix) 120 HUMBER Of STAFF "EMBERS (suprR~lsowV '10 cOlauLT.IT) OTKEI TNAI 1£810£111 AID "TERI' 
Ao ACTIVE STA,f (,"VIIC"1t8 IlESI'OlstIU TO HOS'ITAL fOR CARE OF OTNEII THAit 'RIUTI 'HIUT,): 
(I) FULl-T'"!, "10.000 •••••••••• 000000 ••••• 0 
(2) PART .. TI-1!, "141.00 •• 0 .................... . 
(3) U.'AIDoo.o •• ODo ••••••• o.ono4 •••• -.~ •• OO.O 
SO COUTESY STV' ( .. HYSICIUS' II 'RAC.TlCE AU,OWED TO CUE fOR OWN CHILD 'UIEIITS II 
NUMBER OF STAFF MEMBERS AVAILABLE FOR CHILDREN: 
1.0 ACTIVE an,,: 
(I) FULL-TI"!, 'AI~.~O.D •••••••••• o •••••••• oooo 
(2) PART-TIME, "ID.o •••••••••••••••••••••••••• 
(3) UH'A'Oo ••• o •• ooo.~ •••••••••••••• o~.o •• o •• o. 
10 COU~TE.Y 5T"' •• 0 ••••••••••• 00 •••••••••• 00 ••••• 
PEDUUI::"ltS 
• OJPLOt1ATiS HE HOLOEAS OF CEIITlFI;:AT£S fROM AMERo EUMo BOHDS OF MEO. S'EC. 
GUUAL 
Puc TI TI O.£IIS 
1.0 PEDIATRIC SERVICE 
A. Is PEOhTI1I~ '£II"CE CO'EIIED IV ,HOUSE aUf' ASSIGNED TO THAT S.ERV'CE. o.LY7 .... 0. YE3 No 
-iF No, INDICATE OTIIER OUTlf$ ___________________________ _ 
15. SIZE OF STAFF" LENGTH OF SERVICE 
(I) TOTAL IIUI1BU 0' HouaE SYAH' 
EMPLOYED BY "oaP'TALaoan~oooooo.oOG0000003000 •• 
(2) NUI'IBEfi or 3 U,' 1'I!I'IUR8 0. 
(3) 
PEDIATIlICS AT AllY TII'IEoo ••••••••••• 0 ••••••••• · •• 
U.UAL LEIIST" OF SEIIVI:! ON PEOIAT"':3 (CHECK): 
, HONTH OR LE.SO~lOOOOO.Oooo.ooooo.ooooo •••• ooo 
2 "ONTHS BUT lESS T'IAN 3 ••••• " •••••••••••••• 0.0 
3 "ONTtt8 BUT LE$S THA~ 60 00.0.0.0.0 •••••••• 00.0000 
6/'10NTHS eUT LESS THAM 9 ••••••••••••••••••••••• 
9 1'I0llTH8 eUT LESS TIIAIt 11 ................. 0 .. 0. 
I YE.I OR LONGER~o •• oooooo.o~ •• ooo ••••• o.oooooo 











J6. NURSES IN ATTENDANCE AT ALL TI",[3 
YES No 
I, No, STATE HOUIIS Olt Dun 
is THEilE A GII_DUATE NURSE 01 DUTY -
(I) IN NEWBORN NU.S£RY?oooooo ••••••••••• ooooo •••••••• oo 
(2) IN 'R£f1ATUile uil'f1.oo ••••• o00\ OOOOOOClOO •••••• I'OO.oo 
(3) IN PEOIATRIC UNIT?oooooooooooooooooa.oooo.oooo~.ooo 
170 TRAINING IN PEOIAfRICS 
HAS IIURS"S StJI'ERvISOR 0' SPECIfIED UItIT HAD POST6RAOUAT£ TIU .... G U 'UUTlICS: YES No 
(I) NEW80R~ HUAS£~y7t.o.oQO~oooooo.ooo •• oooo •• ooo.oo.o •• ooo.ooo •• o.ooOOOOgOOODO •• O •• oo •• 
(2) PREMATURE U~JT?o~oo ••• o.on.ooooo ••• oOOO.009 •• ~OOOooo.ooo.oooooo.000000.00.00 ••••••• 
(3) PEDIATRIC aNI'?o •••..•• oooooo •• ooooeoo.ooo.o.ooo.ooo •• o.o ••• ~ •• o ••• ooo •••• o ••• o.~.oo 
. SCHEDUU 1-8 
OTHIR D.EPAR,"UTAL FUNCTIONS 
180 OUT·PA Tlon DEPARtMENT 




10 Is THE,t A 8tIlEP.AL PtOIATRI: CLIIIC SEPARATE 'ROM CLI.ICS FOR AOULTS1 o ••••••••• YEI 
CO CIIECIt TltF TnES OF StRYltU AVAlU8U TO CHILDREN II TIlt OUT4PUIENT DEI'U,"UT. 
(I) ALLERS' •••• o •••••••••• oooo ••• oo •••••••••••• o. 
(2) ClROIOL06Yoo~~oo •••• o.ooo.o ••••••••• o~ •• o~ •• o 
(3) E.OOCR'NOLO.Y ••••••• " ••• oo.ooo •••••••• ooo •••• 
(4) "INTAL HYIII.I ••••••• 000 •••••• 400 ••• 00 •••• 00. 
(5) LUETIC.oD.e ••••• o.o.oo •• oo~.o •••••• o ••••••••• 
(6) GAlrao-l.TE.OLOGY.o •••••••••••••••••••••••• oo 
(7) E'ILE'aYooo.o ••• ; •••• G~ ••••• 6 •••• 0 •••••••• o.o 
(8) NU'.ITIO •••• o •• o.o •••••••• G •• OD.O •• ~ •• ooo •••• 
(9) NEUROLOgy •••••••••••••• D ••• 0 •••• 0 0 •• 0_0 •••••• 0 
(fa) SUIlQ£I'ooo •••••••• a •• eo •••••••••••••••• · •••••• 
(II). EYlo.o ••• o.ooo~ooo •• o ........ o.o •• ee ••••••• o •• 
(12) [AR, .0rE AID THROAToooo •••• ~ ••••••••••••••• o 
(13) ORTNOP£DtCoo •••••••••• o ••• n •••••••••••••••••• 
(t4) DEMTIST.Yoo ••• oo •••• ~ •• ~o •••••• oo ••••••• o.o.o 
(15) OTKfII (SPECIFV) _________ _ 
D. EXTIIT OF SERVICE DUR'N8 OME YEAR: 
SfRYICE TO CHILO.EN 
GIYEII I. SEPARATE G,YEN III 
CHIL9REN'S CLINIC ADULT CL IN IC 
Pnnns 
(I) ALL "'ll 0' IERVICE..o· ••• o.oooooo •••••• ".oo •• o.o •••• a.oo.o •• (lOOOO 
(2) PEDIATRICS (ALL CHILDREN)4ooaoDoo ••• ooooo •••• o.ooooo •• 0 •••••••••• 
19. DENTAL SERVICE 
,A. II THERE A OE~iAL SERYICE .. THE HOSPITAL? •••••••••••••••••••• o ••••••••••• ooo. YES 
IF YES· 
I. NUHIE. OF DENTISTS SERYIIG CH'LORE~: 0.................. FULL4T'~E ______ __ 










(F33x) O. SERYICES PROYIDED FOR C"ILOREN (CHECK): YES No 
(F33x) 
20. 
(I') EXTRACTIONS. 00 ••••• 0 •• 011 •••• 0 ••••••••••• 0 •• 0 ••••••••••••••••• 00 •• (10 ••••••••• CIo o. e-
(2) FILLIN&S.o~ •••••••••••••••••••••••••• o ••••••••• ooo •••••• O ••••• ~ ••••••••• O •••• O. 
(3) PRO'"YLAXI8 •••••••••••••••••••• 0.0 •••• 0.0 •••• 0 •• 0.~ •••••••••••• 00 •••••••••••••• 
(4) OITHOOO.TAL •••••••••••••••••••••••• o ••••••••••••••••••••• 0 •••••• 0 •••••••• 00 •••• 
E. EXTE.T Of &E~YICt OURIN8 ONE YEAR: 
(I) NUMBER OF CMILOREN TIEAT£D ..................... oo •••••••••••••••• '••••••••••••••• 






21. IN ORDER THAT THE HOSPITAL 'UY !! CLASSIFIED TifE SAME IN BOTH THE HOSPITAL C0f'lf'11SSl0N AIID PEDIATRic ., 
STUDIES, BEFORl TH" FOLDER " SEPARATED FROH THE HOSPITAL COMMISSION SCHEDULE, PLEASE ENTER TNE 
ITEHS CHECKED II THE 'OLLOWI~Q TKREE IECTIOkl: 





ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule l-D. Supplementary Information Oft General, 
Pediatric and Maternity Hospitals with 25 or More Beds 
Date ____________ _ Code No. ____ _ 
1. NAME AND LOCATION OF HOSPITAL: 
Name 
Street and number ____________ _ 
City or town County State _____ _ 
2. ACCOMMODATIONS FOR PATIENTS 
a. Give present number of beds actually set up for in-patient care, including children's cribs 
but excluding bassinets in the nursery -
(1) For all patients (2) For children only ___ _ 
b. Is there a separate nursery for newborns only? ___________________________________________ Yes 0 No 0 
c. Are there separate wards for infants (other than newborns)? ____ .. _____________ Yes 0 No 0 
d. Are there large wards (10 or more beds) for infants or children (other than newborn) ? _______________________________________________________ . _________________ ._____________ Yes 0 NoD 
If YES, give number of wards: (1) 10 to 20 beds __ (2) 20 or more beds __ ' 
Patient Service Data For One Year 
Data for year ended _______ 194~ (Same year to be used for all annual data 
requested) 
3. NEWBORN ('Infants born in this hospital) 
a. Number of newborn, including prematures- Total Nonwhite (1) Births (excluding stillborn) _________________ . _____________________ ._ .. _____ ._ .. _. __ .. ____ .. 
(2) Stillborn _._ .. __ . ________ .. _. ____ . ___ ._ .... _ .. __ . --.--- -- _. ____________________ . _._ ._. ___ . ___ . __ .. ____ ... ___ _ 
(3) Deaths (excluding stillborn) . ______________ . ______ ... __ .. _______ . __ . __ ... ____ .... ____ .... __ . 
(4) Newborn (live babies) discharged (1 minus 3) _. ________ .. __________ .. __ .. _._ 
b. Days of care to newborn ____________________ . _______ . _____ .. _. __ ... _" ___ . ______ ... _._._ ..... ______ .. __ .. 
4. AUTOPSIES (Other than coroner's cases) 
Number of autopsies - Total Nonwhite (1) Stillbirths . ______________ ... _____ . ______ .. _._ .. _________ .. ___ .... __ .... _._ ...... _ ...... _ .... _ ....... _ .... . 
(2) Newborn (including prematures) ______________ .... _____ . __________ ... _____ ... ___ . __ . ___ _ 
(3) Infants and older children ..... __ . ________ ._. ____________ . ___________ .. __ .. ___ ._._ ... _. __ . ___ _ 
(4) Adults ____ . __ .. _____________ .. ___ .. ____ " _________ . ______ . ___ ---_____ . _____________ . ___ ... _____ .. __ . ________ _ 
(5) Total (1 thru 4) ___________ . ______ ._. ___ . _______ ._. _____ .. _______________ . ____ . __ . ___ .. __________ . __ .. 
5. PRE MATURES Cases Deaths 
a. Number born in this hospital, by birthweight: Total Nonwhite Total Nonwhite 
(1) 1000 gms or less ____ or under 2lbs. 3 oz .. _._. ____ .__ __ 
(2) 1001-1500 ____ or 2lbs. 3 oz. to 3lbs. 5 oz. ___ .. ______ _ 
(3) 1501-2000 ____ or 3lbs. 5 oz. to 4lbs. 7 oz. . __ ..... _ ... 
(4) 2001-2500 ____ or 4lbs. 7 oz. to 5 lbs. 8 oz. ____________ __ 
(5) TOTAL (1 thru 4) ____________________________ . _________ .. _ ..__ 
b. Number born outside and admitted to hospital -____ _ 
Medical Service 
6. CARE OF CHILD PATIENTS (one-day record) 
On the day of visit to the hospital, enter the number of patients on each type of service and 
the medical staff responsible for their care. 
Number of ehildren under care of -
Total Pedia- Obste- Other General 
children trician trician specialist practitioner 
Type of service -
(1) Premature --.. -.-.-.-.---------.---.-... -------.--.-.--.. -.. -.--
(2) Newborn (excluding prematures) ________ ._ .. _. 
(3) Medical _________ . __ . ___ . __ . ____________ . _________ .. _________ .----.-
( 4) Surgical ______________________________________________________ ----
(5) Orthopedic _ .. :. __ . ___ ._ .. _____ ._._._. ___ . __ . ____________ ._ •. _c_. 
(6) Contagious -------------... ---------------------------------.. ---(7) Other (specify) ________________________________________ .. ___ _ 
Schedule I-D 
7. CONSULTANT SERVICE FOR CHILDREN 
Check type of services for which specialists are available for consultation and service for 
children. 
Diplomates* Non-diplomates Diplomates* Non-diplomates 
(1) Eye __________________________ 0 0 (6) Neurological surgery ______ 0 0 
(2) Ear, nose & throat __ 0 0 . (7) Psychiatry & neurology __ 0 0 
(3) Surgery ____________________ 0 0 (8) Dermatology ____________________ 0 0 
( 4) Orthopedic surgery 0 0 (9) Allergy ______________________________ 0 0 
(5) Plastic surgery ________ 0 0 (10) Cardiology ______________________ 0 0 
'"Diplomates are holders of certificates from Amer. Exam. Boards of Med. Spec. 
8. FOLLOW-UP SERVICE 
Is there a follow-up service that insures that newborn infants are discharged to the care of a 
private physician or a well-baby clinic for: Yes No 
a. Prematures ______________________________________________________________________________________________________________________ 0 0 
b. Other newborn infants __________________________________________________________________________________________________ 0 0 
9. TYPE OF STAFF 
Are all doctors in the community allowed to care for child patients in this hospital? 
If NO, are exclusions based on (check one or more) -
o a. Professional qualifications of physician 0 _ d. Use as teaching hospital 
o b. Race of physician 0' e. Private ownership of hospital 
Yes No 
o 0 
o c. Bed capacity of hospital 0 f .. Other (specify) ______ _ 
Nursing Service 
10. NURSING SERVICE FOR INFANTS AND CHILDREN (one-day record) 
For the day prior to the visit to the hospital, record the number of infants and children cared 
for and the total nursing hours. 
Prematures Other Sick Older Maternity Other 
newborn infants children patients adults 
a. Total number of patients ___________________________ _ 
b. Total hours of nursing service -
(1) Student and graduate nurses -(a) 7 a.m. to 3 p. m. _________________________ _ 
(b) 3 p. m. to 11 p. m. _______________________ _ 
(c) 11 p. m. to 7 a. m. _______________________ _ 
(2) Other attendants -(a) 7 a. m. to 3 p. m. _________________________ _ 
(b) 3 p. m. to 11 p. m. _______________________ _ 
(c) 11 p. m. to 7 a. m. _______________________ _ 
11. NURSING TECHNIQUES Gowns Masks 
--
a. Check whether gowns and masks are worn by doctors and nurses - Yes NoYes No 
(1) Caring for prematures ______________________________________________________________________ 0 0 0 0 
(2) Caring for other newborn (well) ____________________________________________________ 0 0 0 0 
(3) Caring for infants other than newborn _________________________________________ 0 0 0 0 
b. Are infants held while being fed? ____________________________________________________________________ Yes 0 NoD 
12. MISCELLANEOUS EQUIPMENT 
Infants Older children 
a. Are the following provided individually for each patient - Yes NoYes No 
(1) Thermometer? ______________________________________________________________________________ 0 0 0 0 
(2) Towel? ____________________________________________________________________________________________ 0 0 0 0 
(3) Bedpan? __________________________________________________________________________________________ 0 0 0 0 
( 4) Washbasin? ____________________________________________________________________________________ 0 0 0 0 
b. Is there running water for hand washing in the nursery? __________________________ Yes 0 No 0 
13. EXAMINATION OF EMPLOYEES 






Feeding of Infants and Older Children 






a. Is there a room used exclusively for preparation of formulae? ___________________________ _ 0 
If YES, is it in a part of the hospital completely separate from patient area? ____ _ 0 
b. Are stock formulae used - (1) For the newborn? ____________________________________________________ _ 0 (2) For other infants? _________________________________________ _ 0 
e. Are all milk mixtures sterilized - (1) For the newborn? ________________________________________ _ 0 
(2) For other infants? ________________________________________ _ 0 
d. Are formulae cultured periodically? -__________________________________________________________________________ _ 0 
If YES, state frequency _____________ _ 




(Liquid or dried) 
(1) For newborn ________________ (check one) o 0 o 
(2) For other infants __________ (check one) 
f. Method of preparing milk mixtures (check one) 
o 0 o 
o (1) Aseptic mixing of previously sterilized ingredients. 












For infants For older children 
Yes No Yes No 
g. Is all milk pasteurized? ________________________________________________________________ 0 0 0 0 
h. Is any bulk milk used? ____________________________________________________________________ 0 0 0 0 
VITAMIN SUPPLEMENTS 
a. Is supplementary Vitamin C given routinely? ___________________________ 0 0 0 0 
b. Is supplementary Vitamin D given routinely? _:________________________ 0 0 0 0 
INCIDENCE OF BREAST FEEDING IN NEWBORN NURSERY (one-week record) 
The following data are desired for all newborns discharged alive during the past week. 
Number discharged Age at day of discharge 
alive during Less than 8 or more 
Type of feeding at time of discharge -
past week 8 days days 
(1) Breast only _________________________________________________________________ _ 
(2) Breast and bottle _______________________________________________________ _ 
(3) Bottle only ___________________________________________________________________ _ 
(4) Unknown ____________________________________________________________________ _ 
(5) Total (1 thru 4) _________________________________________________________ _ 
Laboratory Department 
LABORATORY EXAMINATIONS 
a. Are the following types of routine laboratory examinations made on all children admitted 
for more than 24 hours? 
Yes No (1) Red count ____________________________ 0 0 
(2) White count ________________________ 0 0 





Urinalysis ______________________________ 0 
Serologic test for syphilis____ 0 




o (4) Hemoglobin ________________________ 0 0 
b. Check whether the following types· of laboratory services are available, and give the num-
ber of such services performed for children hospitalized during one year. 
Available Estimate No. Available Estimate No. 
Yes No of services Yes No of services 
(l)B1ood level for sulfas . 0 0 (7) Blood sugar -.-... -.--.--.. -.- 0 0 
(2) Typing pneumococci 0 0 (8) Blood cultures .... -.-.--.-.- 0 0 
(3) Typing of Rh _______ ... 0 0 (9) Serum protein _ ... _._ ..... _. 0 0 
(4) Sedimentation rate 0 0 (10) Serum Ph. __ .. _._ .. _ ..... __ ..... 0 0 
(5) Fragility of red cells 0 0 (11) Serum chlorides .... -... -... 0 0 
(6) Blood CO2 _._ ••••••• _ •••• _. 0 0 (12) Serum calcium ............ 0 []. 
BLOOD SERVICE 
a. Is there a blood or plasma bank in the hospital? _____ ._ .. _._. ____ ._. __ ._. ___ . __ . __ . _____ . ___ .. Yes 0 NoD 
If NO, does hospital have access to a blood or plasma bank? _._ .... _._ .. _. ________ ._ Yes 0 No 0 
b. Number of transfusions during one year to children -
(1) Under 1 month of age __ (2) 1 month to 1 year __ (3) 1 year or older __ 
c. Is Rh negative blood readily available? _. ___________________________ ~------------------------______ Yes 0 NoD 
INTRAVENOUS THERAPY 
a. Estimate number of 1. V. injections of fluid given to infants and children during 1 yr. __ 
Schedule 1-D 
Miscellaneous 
20. LAUNDRY FOR NURSERY Yes No 
a. Is the laundry for the nursery handled separately from that of the rest of the hospital? ___________ . _______________________________________________________________________________________________________ .________ 0 0 
b. Are the clothing and linen for the nursery sterilized? ________________________________________________ 0 0 
21. DIETARY DEPARTMENT 
a. Are operations of dietary department checked by health department? ______ Yes 0 NoD 
b. Total number of meals served during past 7 days __________________________________________________________ __ 
c. Refrigeration space: cu. ft. d. Kitchen space: sq. ft. 
e. Glassware: a. Method of washing-(1) By hand 0 (2) By mechanical dishwasher 0 
b. Detergent used - (1) Soap 0 (2) Other (specify) 
f. Are utensils (including dishes) dried with towels? ______________________________________ Yes 0 No 0 
g. Has there been a special training course for kitchen employees in the sanitation 
of food handling during the past year? ____________________________________________________________ Yes 0 No 0 
h. Is there a physician~or nurse responsible for making periodic examinations of 
kitchen help for communicable disease? Yes 0 NoD; Frequency of examination __ 
Incident of Disease During One Year 
22. ACUTE POLIOMYELITIS IN INFANTS AND CHILDREN Yes No 
a Do you admit acute cases (1) For hospital care? ______________________________________________________ _ o 0 
(2) For diagnosis and emergency treatment only?. ____ _ o 0 
If YES for (1) or (2) : 
b. Number of acute cases admitted during one year ___________________________________________________________ _ 
c. Total patient days of service rendered these cases _________________________________________________________ _ 
d. Check where acute cases are cared for (check one) : 
o (1) In separate contagious disease ward 0 (3) In general pediatric wards 
o (2) In separate rooms in pediatric ward 0 (4) Elsewhere in hospital 
e. Check who is responsible for care of acute poliomyelitis cases: 
(1) Pediatrician 0 (2) Orthopedic surgeon 0 (3) Other (specify) ____ _ 
23. RHEUMATIC FEVER AND/OR RHEUMATIC HEART DISEASE 
a. Number of cases admitted during one year _____________________________________________________________________ _ 
b. Total patient days of service rendered these cases _________________________________________________________ _ 
c. Care of patients: Yes 
(1) Is the pediatric staff responsible for care of patients? ___________________________________ 0 
(2) Are patients seen by cardiac and/or rheumatic fever consultant? _______________ 0 
(3) Is electrocardiography available? ________________________________________________________________________ 0 
( 4) Is fluoroscopy or x-ray available? ________________________________________________________________________ 0 
(5) Are facilities for sedimentation rate available? _______________________________________________ 0 
d. Disposition of patients: 
(1) Is convalescent institution or home available? ___________________________________________________ 0 
(2) Is discharge of patients delayed because of inadequate facilities for convales-
cent care? ______________________________________________________________________________________________________________________ 0 
(3) Are. patients usually discharged home? ______________________________________________________________ : 0 
24. OTHER SPECIFIC DISEASES DURING ONE YEAR 
a. Number of cases in newborn nursery of: 
(1) Diarrhea _. _ (2) Epidemic diarrhea __ (3) Impetigo __ 
b. Number of cases of gonococcus vaginitis developing in infants and children 
after admission ____________________________________________________________________________________________________ , ______________ _ 
c. Number of cases of cross-infection to children developing from primary com-
municable disease cases admitted to hospital: 
(1) Scarlet fever _- (3) Measles __ (5) Mumps __ _ 
(2) Whooping cough __ (4) Diphtheria __ (6) Chicken pox __ 
d. Number of deaths from epidemic diarrhea in newborn nursery _______________ . _______________ _ 
Name of pediatrician _________________ _ 




















,ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule I-E. Nervous and Mental Hospitals, Including Institutions for the Feeble-Minded 
Date Code No. ____ _ 
1. NAME AND LOCATION OF HOSPITAL 
Name 
Street and number _____________ _ 
City or town County ________ State ______ _ 







City, town, Village 
or other municipality 
o (4) County 
o (5) City-County 
Non-Governmental 
Non-profit Proprietary 
o (6) Church 0 (8) Individual 
o (7) Non-profit 0 (9) Partnership 
association 0 (10) Corporation 
o (11) Other (explain) 
3. ACCREDITATIONS AND APPROVALS (check) 
a. American Medical Association Registry: Yes 0 NoD 
b. American College of Surgeons: (1) Full approval 0 
(2) Provisional approval 0 (3) Not approved 0 
4. MEDICAL SCHOOL AFFILIATION 
a. Is the hospital or institution affiliated with a medical school? ____________________ Yes 0 NoD 
If YES, check purpose: Yes No 
(1) Instruction undergraduate students ________________ 0 0 
(2) Postgraduate training ________________________________________ 0 0 
(3) Research and investigation ________________________________ 0 0 
5. ADMISSION OF CHILDREN 
a. Are children admitted? ____________________________________________________________________________________ Yes 0 NoD 
If NO, no further items on this schedule are to be filled. 
* * * * * * * 
If YES, 
b. Are children admitted from outside the State? _____________________________________ ,_________ Yes 0 No 0 
c. Are children admitted from-
(1) Entire State' 0 (2) Section of State only 0 or 
(3) County or local community only 0 
d. Check whether services for children are available to: 
(1) White only 0 (2) White and nonwhite 0 or (3) Nonwhite only 0 
e. Is service restricted by policy or regulation as to length of residence? _____ Yes 0 NoD 
If YES, explain ____________________ _ 
f. Is service restricted by policy or regulation as to economic status? ___________ , Yes 0 No 0 
If YES, explain , 
g. Age: (1) Earliest age for admission __________________________________________________________________ __ years 
(2) Classified as a child until ____________________________________________________________________ __ years 
(3 ) No longer cared for after age______________________________________________________________ __ years 
6. ACCOMMODATIONS FOR CHILDREN 
a. Give present number of beds actually set up for in-patient care, including 
children's cribs but excluding bassinets in newborn nursery-
(1) For all patients __ (2) For children only __ 
b. Are children entirely separated from adult patients (that is, are permanent Yes No 
facilities set aside for exclusive use of children?) ______________________________________ '______________ 0 0 
If NO, what provisions are there for children? _________ _ 
c. Are infants separated from older children? _______________________________________________________________ 0 0 
d. Is there separation of nonwhite from white children? __________________________________ ,____________ 0 0 
e. Is there separation by degree of mental defectiveness? ____________________________________________ 0 0 
f. Is there separation by behavior difficulty L ____________________________ ,_____________________________________ 0 0 
g. Are there large wards (10 or more beds) for infants or children? _______________________ 0 0 
If YES, give number of wards (1) 10 to 20 beds __ (2) 20 or more beds --
139 
Schedule I-E -2-
7. PATIENT SERVICE DATA FOR ONE YEAR 
Data for year ended ________ 194 __ (Same year to be used for all annual data 
a. Summary of services rendered 
N umber of patients: 
requested) 
(1) Remaining in hospital beginning of year _____________________________ _ 
(2) Admitted (exclude births) _______________________________________________________ _ 
(3) Total treated (1 and 2) _________ ~ _________________________________________________ _ 
( 4) Discharged (except deaths) ------------------------------------------------------
(5) Died (exclude stillbirths) ______________ " __________________________________________ _ 
(6) Total discharged and died (4 and 5) _______________________________________ _ 
(7) Remaining end of year (3 minus 6) _______________________________________ _ 
b. Total patient days of service rendered: 
All Children only 
Patients All Nonwhite 
(1) All patients __ , (2) All children __ , (3) Nonwhite children __ 
c. Average cost per patient-day (Le. per capita in-patient expense) ____________________ $ __ _ 
d. Number of children on waiting list for admission at present time _______________________ _ 
8. TYPES OF CHILDREN'S CASES ADMITTED 
a. Check types of children's cases admitted and for what purpose 
If admitted, check whether for-
Admitted 
Yes No 
Study Treat- Custodial 
Type of case: (1) Mental deficiency ___________________________________________________ _ 
(2) Mongolism _______________________________________________________________ _ 
(3) Psychoses _________________________________________________________________ _ 
(4) Psychoneuroses and neurotic traits _____________________ _ 
(5) Convulsive disorders _____________________________________________ _ 
(6) Psychopathic personality _______________________________________ _ 
(7) Neurological disorders without 
mental deficiency ------------------------------------------------------(8) Cerebral palsy _________________________________________________________ _ 
(9) Other (specify) ___________________ _ 
----------------------------------
















0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
a. Does the hospital use foster homes for the care of children? ____________________ Yes 0 NoD 
b. If YES, number of children so placed in year of report _______________________________ _ 
10. CARE OF SICK CHILDREN 
a. Is there space allocated in hospital for care of children with acute illness '1 Yes 0 NoD 
(1) If YES, total number of beds set aside for sick children _____________________ _ 
(2) If NO, are sick children sent to another hospital? _______ ~_______________________ Yes 0 No 0 
b. Are children who develop communicable disease in the hospital (check one) : 
o (1) Kept on ward? 
o (2) Isolated in infirmary? 
o (3) Sent to communicable disease hos pital ? 
c. Is there a routine isolation procedure for children on admission? _______________ Yes 0 No 0 
. If YES, check whether for: (1) 1 day only 0 (2) 2-7 days only 0 
(3) 8 days or longer 0 
11. OUT-PATIENT DEPARTMENT_ 
a. Is there an out-patient department? __________________________________________________ Yes 0 No 0 
If YES: 
b. Is there a children's clinic separate from clinics for adults? ________________________ Yes 0 No 0 
c. Extent of service during one year: Patients Visits 
(1) All types of service ______________________________________ _ 












a. Check whether facilities for the following procedures are--
Yes No (1) Blood counts ________________________________________________________________________________ _ o 0 o 0 (2 ) Urinalyses ___________________________________________________________________________________ _ o 0 o 0 
( 3 ) Electroencephalography ------ ------------------ ---------c---------------------------- o 0 o 0 (4) X-ray and/or fluoroscopy ___________________________________________________________ _ o 0 o 0 
13. ADMINISTRATOR 
a. Training (check one) : 
o (1) Medical doctor 0 (5) Reg. or grad. nurse: Nun, sister, mother 
o (2) Clergyman 0 (6) Reg. or grad. nurse: Not nun, sister, mother 
o (3) Osteopath 0 (7) Nun, sister, mother: Not reg. or grad. nurse 
o (4) Chiropractor 0 (8) Other (specify) 
14. MEDICAL DIRECTOR OR CHIEF 
15. 
a. Is there a medical director in addition to the administrator 0 or are they the same? 0 
b. Work status: (1) Full-time, paid 0 (2) Part-time, paid 0 (3) Unpaid 0 
c. Medical specialty (check one) : 
o (1) Psychiatry 0 (3) Other (specify) 
o (2) Pediatrics 0 (4) None 
d. Diplomate (certified by Am. Exam. Boards.of Med. Spec.) _____________ ._____________ Yes 0 NoD 
e. Hospital training in neuropsychiatry after graduation from medical school mos. 
Work status 
NUMBER OF ~TAFF M~MBERS Full-time, Part-time, Unpaid Number of 
a. General medIcal staff (mcl. consultants) paid paid diplomates* (1) Psychiatrists _______________________________________________________________ _ 
(2) Pediatricians _______________________________________________________________ _ 
(3) General practitioners _________________________________________________ _ 
( 4) Internists _____________________________________________________________________ _ 
(5) Otolaryngologists _______________________________________________________ _ 
( 6 ) Surgeons ___________ ,------------_____________________________________________ _ 
(7) Neurological surgeons _______________________________________________ _ 
(8) N eurologists _______________________________________________________________ _ 
(9) Other (specify) _______________________ _ 
--------------------------------------
*Diplomates are holders of certificates from Am. E~am. Boards of Med. Spec. 
h. Medical house staff: (1) Interns (1st year) __________________________________________________________________________ _ 
(2) Ass't residents (2nd year) _____________________________________________ _ 
(3) Residents (3rd year or longer) __________________________________________________ _ 
(4) Other (explain) ________________ _ 
c. Nursing staff: 
. ( 1 ) Grad ua te n urses _____________________________________________________________________________ _ 
(2) Student nurses ______________________________________________________________________ _ 
( 3 ) Custodians * _______________________________________________________________________________________ _ 
*Include practical nurses, attendants, nurses' aides, maids and orderlies. 
Total Number assigned 
number to children only 
Total Number assigned 
number to children only 
Work status of number d. Auxiliary staff : 
Work status of all assigned to children only 
Full-time, Part-time, Unpaid Full-time, Part-time, Unpaid 
paid paid paid paid 
(1) School teachers ___________________________________ _ 
(2) Occupational therapists _____________________ _ 
(3) Psychologists _______________________________________ _ 
(4) Medical social workers _______________________ _ 
(5) Psychiatric social workers _______________ _ 
(6) Physiotherapists _________________________________ _ 
(7) Other (explain) _________________________________ _ 
. i:U 
-4-
INSTRUCTIONS TO THE FIELD AGENT FOR FILLING SCHEDULE I-E 
An entry must be made for each item. If there are items for which the hospital is not able to supply data, 
make a note to that effect through or by the item. All items requiring a "yes"-"no" answer are easily filled out. 
Where figures are asked for, the hospital staff may require a little time to get the data from their records and 
mail them to you; leave a stamped self-addressed envelope for this purpose. 
Most of the items are self-explanatory. A few detailed instructions dealing with certain more complex items 
are given below for your assistance. 
Data for one year............... Ask your informant to select the last year for which the hospital has complete data. 
Use this same year for answering all questions that deal with data on an annual 
basis (items 7a-c, 9b, and llc). 
Nonwhite ................................. Include Negro and other nonwhite races. 
2 Type of ownership......... Check one item only. All church operated or affiliated institutions check (6). In-
clude non-profit corporation under (7). 
5a Admission of children.. Fill one copy of this schedule items 1-4 for each nervous and mental hospital or 
institution, but only for those admitting children should the schedule from item 5b 
on be filled. 
5e Length of residence...... Explain if patient has to be resident of State or community for any period of time 
prior to admission. . 
5f Economic status........... Explain if patient has to declare income level or inability to pay for service. 
5g(3) Age.: .......................... Specify if there is an upper age limit after which patients are transferred to an-
other institution or discharged; otherwise, if the patients are kept until death, 
enter "death". 
6f Behavior......................... If 'disturbed' patients are separated from 'quiescent' patients regardless of type of 
case, check "yes". 
6g Large wards.................. If there are wards of 10 or more beds, state number of wards (not number of beds 
on these large wards). 
7 Patient service data.... The answers to all parts of this question should be entered carefully. These items 
are fundamental data used as the basis for other calculations. 
7c Cost per patient-day.... Patient-day expense for in-patients is desired here. It is obtained by dividing total 
operating expenses for in-patients by total number of patient days reported in 
item 7b(1) (all patients). 
9 Foster-home care.......... This includes placing out in private homes of children who have been residents in the 
institution and/or those coming to the out-patient department. 
12 Laboratory facilities.... If available in this hospital, make no entries for "readily available elsewhere". 
14 Medical director............ Even if the administrator and the medical director are the same person, fill items 
13 and 14. 
15 Staff members............... In institutions employing the services of religious orders, entries should be made as 
though the positions indicated were filled by full-time or part-time paid workers, 
whether or not they received remuneration. 
A full-time employee is one who works full time in the hospital even though he 
devotes part of his time to several jobs within the hospital during different periods 
of the day or night. A part-time employee is one who does not work full time for 
the hospital. 
15a General medical staff.. Be sure to include under the proper classification the medical director and the ad-
ministrator if he is a physician. 
After the schedule is complete, review it thoroughly for omissions and inconsistencies. Sign your name below 
in order that any questions that arise at a later date may be referred to you, and return the schedule promptly 
to the State office. Leave a duplicate completed copy at the hospital for their files, if they desire. 
Name of field agent: ______________________ _ 










ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule I-F. Tuberculosis Hospitals; Sanatoriums and Preventoriums Admitting 
Tuberculous Patients 
Date ______________ _ 
1. NAME AND LOCATION OF HOSPITAL 
Name 
Street and number _______________ _ 
Code N o. __ ~_ 
City or town County _______ State -----
2. TYPE OF OWNERSHIP OR CONTROL (check one) 
Governmental Non-Governmental 
o (1) Federal N on-profit Proprietary 
o (2) State o (6) Church 0 (8) Individual 
o (3) City, town, village 
or other municipality 
o (7) Non-profit 0 (9) Partnership 
association 0 (10) Corporation 
o (4) County 
o (5) City-County o (11) Other (explain) 
3. ACCREDITATIONS AND APPROVALS (check) 
a. American Medical Association Registry : Yes 0 No 0 
b. American College of Surget)ns : (1) Full approval 0 
(2) Provisional approval D' (3) Not approved 0 
4. MEDICAL SCHOOL AFFILIATION 
a. Is the hospital affiliated with a medical school? ____________________________________________ ._ Yes 0 NoD 
If YES, check purpose: Yes No 
<n· Instruction undergraduate students ________________________________ 0 0 
(2) Postgraduate training ________________________________________________________ 0 0 
(3) Research and investigation ________________________________________________ 0 0 
5. ADMISSION OF CHILDREN 
a. Are children admitted? ______________________________________________________________________________________ Yes 0 NoD 
If NO, no further items on this schedule are to be filled. 
* * * * * * * * 
If YES, 
b. Are children admitted from outside the State? ____________________________________________ Yes 0 NoD 
c. Are children admitted from -
(1) Entire State 0 (2) Section of State only 0 or 
(3) County or locaJ community only 0 
d. Check whether services for children are available to: 
(1) White only 0 (2) White and nonwhite 0 or (3) Nonwhite only 0 
e. Is service restricted by policy or regulation as to length of residence? _.____ Yes 0 NoD 
If YES, explain ____________________ _ 
f. Is service restricted by policy or regulation as to economic status? _________ Yes 0 No 0 
If YES, explain _____________________ _ 
g. Earliest age for admission ____________________________________________________________________________________________ years 
6. ACCOMMODATIONS FOR CHILDREN 
a. Give present number of beds actually set up for in-patient care, including 
children's cribs but excluding bassinets in newborn nursery -
(1) For all patients __ (2) For children only __ 
b. Are children entirely separated from adult patients (that is, are permanent 
facilities set aside for exclusive use of children?) _______________________________________________ _ 
If NO, what provisions are there for children? ___________ _ 
Yes No 
o 0 
c. Are infants separated from older children? _______________________________________________________________ 0 0 
d. Is there separation of nonwhite from white children? ______________________________________________ 0 0 
e. Is there separation by stage of disease? ______________________________________________________________________ 0 0 
f. Are there large wards (10 or more beds) for infants or children? _____________________ 0 0 
If YES, give number of wards (1) 10 to 20 beds __ (2) 20 or more beds __ 
Schedule I-F ~1_3 
7. PATIENT SERVICE DATA FOR ONE YEAR 
Data for year ended 194_ (Same year to be used for all annual data 
requested. ) 
a. Summary of services rendered All Children only* 
Number of patients: Patients All Nonwhite 
(1) Remaining in hospital beginning of year ___________________________ _ 
(2) Admitted (exclude births) -----~------------------------------------------------(3) Total treated (1 and 2) ___________________________________________________________ _ 
( 4) Discharged (except deaths) ___________________________________________________ _ 
(5) Died (exclude stillbirths) -______________________________________________________ _ 
(6) Total discharged and died (4 and 5) _____________________________________ _ 
(7) Remaining end of year (3 minus 6) _____________________________________ _ 
*Specify upper age limit of patients classed as children years 
b. Total patient days of service rendered: 
(1) All patients __ , (2) All children __ , (3) Nonwhite children __ 
c. Average cost per patient-day (Le. per capita in-patient expense) ______________________ $ ___ _ 
d. Percent of children usually "bed patients" _______________________________ . ___ ..... _ .... _ .... _........... % 
e. Number of children on waiting list for admission at present time .. _ ............. __ ._._ .. 
8. TYPES OF CHILDREN'S CASES ADMITTED 
a. Check types of children's cases admitted and for what purpose. 
If admitted, check whether for-










Pulmonary tuberculosis, 1st infection, active ___ c ____ .•• 
Pulmonary tuberculosis, 1st infection, other _ ....... __ ._ 
Pulmonary tuberculosis, reinfection, active . ____ ... __ .. 
Pulmonary tuberculosis, reinfection, other ._ ... __ .. __ ~ 
Bone and joint tuberculosis ___________ ... _ .. _ ......... _._ ..... _ ... . 
Other tuberculosis .. _ .. ___ . ___________ . __ . ____ ... _. ___ ..... ____ .. __ ._ .... . 
N on-tuberculosis contacts only . __ . __ ...... _. __ ._ ............ __ .. 
















a. Does the hospital use foster homes for the care of children? ......... _. ____ ..... _.... Yes 
b. Number of children so placed in year of report ... --..... -.. -...... -... -..... ---.......... ----...... -
10. CARE OF SICK CHILDREN 








0 No 0 
0 No 0 
(1) If YES, total number of beds set aside for sick children .... _._ .......... _._ .. ______ _ 
(2) If NO, are sick children sent to another hospital? ~ ...... _. __ . __ . _____ .. _ .. _ ..... _.__ Yes 0 No 0 
b. Are children who develop communicable disease in the hospital (check one) : 
o (1) Kept on ward? 
o (2) Isolated in infirmary? 
o (3) Sent to communicable disease hospital? 
c. Is there a routine isolation procedure for children on admission? ..... ____ ....... _ Yes 0 NoD 
If YES, check whether for: (1) 1 day only 0 (2) 2-7 days only 0 
(3) 8 days or longer 0 
11. OUT-PATIENT DEPARTMENT 
a. Is there an out-patient department? --.. ----.. -..... _ ... _ .. _ ........ _ ............... __ ......... -c.. Yes 0 NoD 
If YES: 
b. Is there a children's clinic separate from clinics for adults? . __ ..... ________ ... __ .. Yes 0 No 0 
c. Extent of service during one year: Patients Visits 
(1) All types of service _._. _____ . _______________________________ _ 
(2) Services for children ____________ ._._______________________ __ 
12. LABORATORY FACILITIES 
a. Check whether facilities for the following procedures are - In this Readily available hospital elsewhere 
Yes No Yes No (1) Blood counts __________________ . ________________________________________________________________ _ o 0 0 0 (2) Sedimentation rates _______________________________________________________________________ _ o 0 0 0 (3) U rinalyses _____________________________________ ... _______________________________________________ _ o 0 0 0 
o 0 0 0 
o 0 0 0 
(4) SPl!tum ~m~ars ______ ; ___________________________ . ____________________________________________ _ 
(5) Gumea pIg moculatIons ______ . _____________ .. ___________________________________________ _ 








Schedule I-F ·'~4 .. -
13. ADMINISTRATOR 
a. Training (check one) : 
D (1) Medical doctor D (5) Reg. or grad. nurse: Nun, sister, mother 
D (2) Clergyman D (6) Reg. or grad. nurse: Not nun, sister, mother 
D (3) Osteopath D (7) Nun, sister, mother: Not reg. or grad. nurse 
D (4) Chiropractor D (8) . Other (specify) 
14. MEDICAL DIRECTOR OR CHIEF 
a. Is there a medical director in addition to the administrator D or are they the same? D 
b. Work status: (1) Full-time, paid D (2) Part-time, paid D (3) Unpaid D 
c. Medical specialty: (check one) 
D (1) Internal medicine D (3) Other (specify) 
D (2) Pediatrics D (4) None 
d. Diplomate (certified by Am. Exam. Boards of Spec.) ________________________________ Yes D NoD 
e. Hospital training in tuberculosis after graduation from medical school ________ mos. 
15. NUMBER OF STAFF MEMBERS Work status 
a. General medical staff (inc!. consultants) Full-time, Part-time, Unpaid Number of diplomates* (1) Pediatricians ___________________________________________________________ _ paid paid 
(2) General practitioners _____________________________ ~ _______________ _ 
(3) Internists __________________________ .. __________________________ ~ _________ _ 
(4) Chest specialists ------------------------------------------------------
(5) Surgeons _________________________________________________________________ _ 
(6) Psychiatrists _________________________ ._. _______________________________ _ 
. (7) Radiologists _____________________________________________________________ _ 
(8) N eurologists ___________________________________________________________ _ 
(9) Orthopedic surgeons _____________________________________________ _ 
(10) Otolaryngologists __ . ________________________________________________ _ 
( 11 ) Other (specify) ___________________ _ 
*Diplomates are holders of certificates from Am. Exam. Boards of Med. Spec. 
b. Medical house staff: 




Ass't residents (2nd year) _______________________ . _________________________________ _ 
• Residents (3rd year or longer) _________________________________________________ _ 
Other (explain) ______ _ 
c. Nursing staff: 
( 1 ) Graduate nurses· ____________ -- --_______________________ . -__________________________________ _ 
(2 ) Student nurses _________________________________________ . --_________________________________ _ 
( 3 ) Custodians * ______________ . _____ -. -.---------------------- -- ----.------------------------------






to children only 
Number assigned 
to children only 
Work status of number 
Work status of all assigned to children only 
d. Auxiliary staff: Full-time, Part-time, Unpaid Full-time, Part-time, Unpaid 
(1) School teachers _____________________ . _____________ _ 
(2) Occupational therapists ____________________ _ 
(3) Social workers ___________________________________ _ 
( 4) Other (explain) _________________________________ _ 
INSTRUCTIONS TO THE FIELD AGENT FOR FILLING SCHEDULE I-F 
An entry must be made for each item. If there are items for which the hospital is not able to supply data, 
make a note to that effect through or by the item .. All items requiring a "yes" - "no" answer are easily filled out. 
Where figures are asked for, the hospital staff may require a little time to get the data from their records and 
mail them to you; leave a stamped self-addressed envelope for this purpose. 
Most of the items are self-explanatory. A few detailed instructions dealing with certain more complex items 
are given below for your assistance. 
Data for one year................. Ask your informant to select the last year for which the hospital has complete data. 
USej this same year, for answering all questions that deal with data on an annual 
basis (items 7a-c, 9b, and llc). 
Nonwhite ................................. Include Negro and other nonwhite races. 
2 Type of ownership ......... Check one item only. An church operated or affiliated institutions check (6). Include 
non-profit corporation under (7). 
5a Admission of children ... Fill one copy of this schedule items 1-4 for each tuberculosis hospital or nursing home, 
but only for those admitting children should the schedule from item 5b on be filled. 
5e Length of r~sidence-....... Explain if patient has to be resident of State or community for any period of time 
prior to admission. ' 
5f Economic status............. Explain if patient has to declare income level or inability to pay for service. 
6f Large wards ................... If there are wards of 10 or more beds, state number of wards (not number of beds on 
these large wards). . 
7 Patient service data ..... The answers to all parts of this question should be entered carefully. These items are 
fundamental data used as the basis for other calculations. 
7c Cost per patient-day..... Patient-day expense for in-patients is desired here. It is obtained by dividing total 
operating expenses for in-patients by total number of patient days reported in item 
7b(1) (all patients). 
8 Type of cases .............. ····· First infection refers to childhood type;. reinfection to adult type. 
9 Foster-home care............. Thie includes placing' out in private homes of children wh,o have been residents in 
the institution and/or those coming to the out-patient department. 
12 Laboratory facilities....... If available in this hospital, make no entries for "readily available elsewhere". 
14 Medical director............... Even if the administrator and the medical director are the same person, fill items 
13 and 14. 
15 Staff members.................. In institutions employing the services of religious orders, entries should be made as 
though the positions indicated were filled by full-time or part-time paid workers, 
whether or not they received remuneration. 
A full-time employee is one who works full time in the hospital even though he de-
votes part of his time to several jobs within the hospital during different periods 
of the day 01 night. A part-time employee is one who does not work full time for 
the hospital. 
15a General medical staff ... Be sure to include under the proper classificatioJt the medical director and the ad-
ministrator if he is a' physician. 
After the schedule is complete, review it tho'rOughly for omissions and inconsistencies. Sign your name be-
low in order that any questions that arise at a later date may be referred to you, and return the schedule prompt-
ly to the State office. Leave a duplicate completed copy at the hospital for their files, if they desire . 
. 
Name of field agent: _____________________ _ 










ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule I-G. Convalescent and Chronic Hospitals, Rest Homes and Nursing Homes 
Date ______________ _ Code No. ____ _ 
1. NAME AND LOCATION OF HOSPITAL 
Name 
Street and number ________________ _ 
City or town County _______ State _____ _ 
2. TYPE OF OWNERSHIP OR CONTROL (check one) 
Governmental Non-Governmental 
o (1) Federal Non-profit Proprietary 
o (2) State o (6) Church 0 (8) Individual 
o (3) City, town, village 
or other municipality 
o (7) Non-profit 0 (9) Partnership 
association 0 (10) Corporation 
o (4) County 
o (5) City-County o (11) Other (explain) 
3. ACCREDITATIONS AND APPROVALS (check) 
a. American Medical Association Registry : Yes 0 NoD 
b. American College of Surgeons: (1) Full approval 0 
(2) Provisional approval 0 (3) Not approved 0 
4. MEDICAL SCHOOL AFFILIATION . 
a. Is the institution affiliated with a medical school? _______________________________________ _ 
If YES, check purpose: . Yes No 
Yes 0 No 0 
(1) Instruction undergraduate students -------________________________ 0 0 (2) Postgraduate training ________________________________________________________ 0 0 
(3) Research and investigation ------------------------________________________ 0 0 
b. Is the institution affiliated with a hospital from which the majority of patients come 1 _________________________________________________________________________________________________ _ Yes 0 No 0 
If YES, give: Name _________________ _ 
Address _________________ _ 
5. ADMISSION OF CHILDREN 
a. Are children admitted 1 -------------------------------------------------------------________________________ Yes 0 NoD 
If NO, no further items on this schedule are to be filled. 
* * * * * * * * 
If YES, 
b. Are children admitted from outside the State? -----------------------_____________________ Yes 0 NoD 
c. Are children admitted from -
(1) Entire State 0 (2) Section of State only 0 or 
(3) County or local community only 0 
d. Check whether services for children are available to: 
(1) White only 0 (2) White and nonwhite 0 or (3) Nonwhite only 0 
e. Is service restricted by policy or regulation as to length of residence? ______ Yes 0 NoD 
If YES, explain . 
f. Is service restricted by policy or regulation as to economic status? __________ Yes 0 NoD 
If YES, explain ____________________ _ 
g. Earliest age for admission -----------------------------------------------------------------____________________ years 
6. ACCOMMODATIONS FOR CHILDREN 
a. Give present number of beds actually set up for in-patient care, including 
children's cribs but excluding bassinets in newborn nursery-
(1) For all patients __ (2) For children only __ 
b. Are children entirely separated from adult patients (that is, are permanent Yes No 
facilities set aside for exclusive use of children?) ________________________________________________ 0 0 
If NO, what provisions are there for children? ___________ _ 
c. Are infants separated from older children? _____________________________________________________________ 0 0 
d. Is there separation of nonwhite from white children? __________________________ .____________________ 0 0 
e. Are there large wards (10 or more beds) for infants or children? ________________________ 0 0 
If YES, give number of wards (1) 10 to 20 beds __ (2) 20 or more beds __ 
Schedule I-G 
7. PATIENT SERVICE DATA FOR ONE YEAR 
Data for year ended _________ 194_ (Same year to be used for all annual data 
a. Summary of services rendered 
N umber of patients: 
requested. ) 
(1) Remaining in hospital beginning of year __________________________ _ 
(2) Admitted ___________________________________________________________________________________ _ 
(3) Total treated (1 and 2) _________________________________________________________ _ 
( 4) Discharged (except deaths) ______________________________________________ _ 
(5) Died __________________________________________________________________________________________ _ 
(6) Total discharged and died (4 and 5) ____________________________________ _ 
( 7) Remaining end of year (3 min us 6) _________________________________ _ 
All Children only* 
Patients All Nonwhite 
*Specify upper age limit of patients classed as children: ___ years 
b. Total patient days of service rendered: 
(1) All patients __ , (2) All children __ , (3) Nonwhite children __ 
c. Average cost per patient-day (Le. per capita in-patient expense) ______________________ $ ___ _ 
d. Percent of children usually "bed patients" ___________________________________________________________ _ 
---% 
e. Number of children on waiting list for admission at present time _____________________ _ 
8. TYPES OF CHILDREN'S CASES ADMITTEl;> 
a. Check types of children's cases admitted and' for what purpose. 
If admitted, check whether for-














Pulmonary tuberculosis _____________________________________________ _ 
Other types of tuberculosis _______________________________________ _ 
Rheumatic fever/rheumatic heart disease _______________ _ 
Other medical convalescence ___________________________________ _ 
S urgery ________________________________________________________________________ _ 
Orthopedics _______________________________________________________________ _ 
Mental deficiency ______________________________________________________ _ 
Behavior and/or feeding problems ________________________ _ 
Allergy __________ . ________________________________________________________ _ 
Con vulsi ve disord ers ___________________________________________________ _ 
Other _______________ _ 
-----------------------------------
9. FOSTER-HOME CARE 
and study 
o 0 o 
o 0 o 
o 0 o 
o 0 o 
o 0 o 
o 0 o 
o 0 o 
o 0 o 
o 0 o 
o 0 o 
o 0 o 
o 0 o 
a. Does the hospital use foster homes for the care of children? ________________________ . Yes 
b. Number of children so placed in year of report ------------------------------------------------------













0 No D 
a. Is there space allocated in hospital for care of children with acute illness? Yes 0 NoD 
(1) If YES, total number of beds set aside for sick children __________________________________ _ __ 
(2) If NO, are sick children sent to another hospital? __________________________________ Yes 0 NoD 
b. Are children who develop communicable disease in the hospital (check one) : 
o (1) Kept on ward? 
o (2) Isolated in infirmary? 
o (3) Sent to communicable disease hospital? 
c. Is there a routine isolation procedure for children on admission? ________________ Yes 0 NoD 
If YES, check whether for: (1) 1 day only 0 (2) 2-7 days only 0 
(3) 8 days or longer 0 
11. OUT-PATIENT DEPARTMENT 
a. Is there an out-patient department? ______________________________________________________________ Yes D No [J 
If YES: 
b. Is there a children's clinic separate from clinics for adults? _________________________ . Yes D NoD 
c. Extent of service during one year: Patients Visits 
(1) All types of service ________________________________________ _ 









12. LABORATORY FACILITIES 
148 
-3: 
a. Check whether facilities for the following procedures are -(1) Blood counts _____________________________________________________________________________ _ 
(2) Sedimentation rates _______________ ~--------------------------------------___________ _ (3) U rinalyses _____________________________ ~ __________________________________________________ _ 
( 4) Streptococcus cultures __________________________________________________________________ _ 
(5) Tuberculin tests ___________________________________________________________________________ _ 
(5) X-ray and/or fluoroscopy ------------------____________________________________ --____ _ 
13· IADMINISTRATOR 
~. Training (check one) : 
In this Readily available 
hospital elsewhere 
Yes No Yes No 
o 0 0 0 
o 0 0 0 
o 0 0 0 
o 0 0 0 
o 0 0 0 
o 0 0 0 
o (1) Medical doctor 0 (5) Reg. or grad. nurse: Nun, sister, mother 
o (2) Clergyman 0 (6) Reg. or grad. nurse: Not nun, sister, mother 
o (3) Osteopath 0 (7) Nun, sister, mother: Not reg. or grad. nurse 
o (4) Chiropractor 0 (8) Other (specify) 
14. MEDICAL DIRECTOR OR CHIEF 
a. Is there a medical director in addition to the administrator 0 or are they the same? 0 
b. Work status: (1) Full-time, paid 0 (2) Part-time, paid 0 (3) Unpaid 0 
c. Medical specialty: (check one) 
o (1) Internal medicine 0 . (3) Other (specify) 
o (2) Pediatrics 0 (4) None 
d. Diplomate (certified by Am. Exam. Boaros of Med. Spec.) --------______ ~__________ Yes 0 No 0 
15. NUMBER OF STAFF MEMBERS' Work status 
Full-time, Part-time, Unpaid Number of 
a. General medical staff (incl. consultants) paid paid diplomates* (1) Pediatricians __________________________________________________________ _ 
(2) General practitioners ____________________________________________ _ 
(3) Internists ______________________________________________________ -------____ _ 
( 4) Cardiologists ___________________________________________________________ _ 
(5) Surgeons ______________________________________________________ -----------
(6) Psychiatrists ______________________________________________________ ------
( 7) Radiologists _________________________________________________________ -----
(8) N eurologists ____________ : _________________________________________ ----
(9) Orthopedic surgeons ________________________ . ____________________ _ 
(10) Otolaryngologists ___________________________________________________ _ 
( 11) Other (specify) --------------
---------------"----------------------
*Diplomates are holders of certificates from Am. Exam. Boards of Med. Spec. 
b. :Medical house staff: Total 
number (1) Interns (1st year) ______________________________________________________ ------------------
(2) Ass't residents (2nd year) ----:-----------------_________________________ _ 
(g) Residents (3rd year or longer) -_________________________________ _ 
( 4) Other (explain) ----------------.-------------------------------------
c. Nursing staff: 
( 1 ) Grad ua te n urses _______________ -----------------------. --------____________________________ _ 
(2) Student n urses _______________________________________________________________ _ 
( 3 ) Custodians * ----------------------------------------------------------------------------------.-




to children only 
Number assigned 
to children only 
d. Auxiliary staff: Work status of number Work status of all assigned to children only 
Full-time, Part-time, Unpaid Full-time, Part-time, Unpaid 
paid paid paid paid 
( 1 ) School teachers ___________________________________ _ 
(2) Occupational therapists ____________ .. ______ .. 
(3) Social '" Torkers _________________________________ _ 
(4) Other (explain) _____ ... _________________________ . 
l~~ 
-4-
INSTRUCTIONS TO THE FIELD AGENT FOR FILLING SCHEDULE I-G 
An entry must be made for each item. If there are items for which the hospital is not able to supply data, 
make a note to that effect through or by the item. All items requiring a "yes" - "no" answer are easily filled out. 
Where figures are asked for, the hospital may require a little time to get the data from their records and man 
them to you; leave a stamped self-addressed envelope for this purpose. 
Most of the items are self-explanatory. A few detailed instructions dealing with certain more complex items 
are given below for your assistance. 
Data for one year_________________ Ask your informant to select the last year for which the hospital has complete data_ 
Use. this same yea~ for answering all questions that deal with data on an annual 
basis (items 7a-c, 9b, and llc). 
Nonwhite _________________________________ Include Negro and other nonwhite races. 
2 Type of ownership_________ Check one item only. All church operated or affiliated institutions check (6). Include 
non-profit corporation under (7). 
5a Admission of children___ Fill one copy of this schedule items 1-4 for each convalescent and chronic hospital or 
nursing home, but only for those admitting children should the schedule from item 
5b on be filled. 
5e Length of residence ____ __ 
5f Economic status ____________ _ 
6e Large wards __________________ _ 
Explain if patient has to be resident of State or community for any period of time 
prior to admission. .-
Explain if patient has to declare income level or inability to pay for service. 
If there are wards of 10 or more beds, state number of wards (not number of beds on 
these large wards). 
7 Patient service data ____ . The answers to all parts of this question should be entered carefully. These items are 
fundamental data used as the basis for other calculations. 
7c Cost per patient-day_____ Patient-day expense for in-patients is desired here. It is obtained by dividing total 
operating expenses for in-patients by total number of patient days reported in item 
7b(l) (all patients). 
9 Foster-home care_____________ This includes placing out in private homes of children who have been residents in 
the institution and/or those coming to the out-patient department. 
12 Laboratory facilities_______ If available in this hospital, make no entries for "readily available elsewhere". 
14 Medical director_______________ Even if the administrator and the medical director are the same person, fill iteJ'ns 
13 and 14. 
15 Staff members__________________ In institutions employing the services of religious orders, entrieS' should be ma.de as 
though the positions indicated were filled by full-time or part-time paid· wo rkers, 
whether or not they received remuneration. 
A full-time employee is one who works full time in the hospital even though he de-
votes part of his time to several jobs within the hospital during different l>eriods 
of the day or night. A part-ti~e employee is one who does not work full time for 
the hospital. 
15a General medical staff __ . Be sure to include under the proper classification the medical director an0J the ad. 
ministrator if he is a physician. 
After the schedule is complete, review it thoroughly for omissions and inconsistencies. Si~ your name be-
low in order that any questions that arise at a later date may be referred to you, and return the schf.Jdule prompt-
ly to the State office. Leave a duplicate completed copy at the hospital for their files, if they desire. . 
Name of field agent: ____________________ _ 









ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule I-H. Contagious Disease Hospitals 
Date Code No. ____ _ 
1. NAME AND LOCATION OF HOSPITAL 
Name 
Street and number ________________ _ 
City or town County _______ State ______ _ 
2. TYPE OF OWNERSHIP OR CONTROL (check one) 
Governmental Non-Governmental 
o (1) Federal Non-profit Proprietary 
o (2) State o (6) Church 0 (8) Individual 
o (3) City, town, village 
or other municipality 
o (7) Non-profit 0 (9) Partnership 
association 0 (10) Corporation 
o (4) County 
o (5) City-County o (11) Other (explain) 
3. ACCREDITATIONS AND APPROVALS (check) 
a. American Medical Association Registry : Yes 0 NoD 
b. American College of Surgeons: (1) Full approval 0 
(2) Provisional approval 0 (3) Not approved 0 
4. MEDICAL SCHOOL AFFILIATION 
a. Is the hospital affiliated with a medical school? ______________________________________ Yes 0 No 0 
If YES, check purpose: Yes No 
(1) Instruction undergraduate students _______________________________ . 0 0 
(2) P ostgrad uate training ______________________________________________________ 0 0 
(3) Research and in vestiga tion ______________________________________________ 0 0 
5. ADMISSION OF CHILDREN 
a. Are children admitted? _________________________________________________________________________ Yes 0 No 0 
If NO, no further items on this schedule are to be filled. 
* * * * * * * * If YES, 
b. Are children admitted from outside the State? _______________________________________ Yes 0 NoD 
c. Are children admitted from -
(1) Entire State 0 (2) Section of State only 0 or 
(3) County or local community only 0 
d. Check whether services for children are available to: 
(1) White only 0 (2) White and nonwhite 0 or (3) Nonwhite only 0 
e. Is service restricted by policy or regulation as to length of residence? __ .__ Yes 0 NoD 
If YES, explain ______ ~ _____________ _ 
f. Is service restricted by policy or regulation as to economic status? _________ Yes 0 No 0 
If YES, explain ____________________ _ 
g. Earliest age for admission _____________________________________________________________________________ years 
6. ACCOMMODATIONS FOR CHILDREN 
a. Give present number of beds actually set up for in-patient care, including 
children's cribs but excluding bassinets in newborn nursery-
(1) For all patients __ (2) For children only __ 
b. Are children entirely separated from adult patients (that is, are permanent 
facilities set aside for exclusive use of children?) ______________________ _ 
If NO, what provisions are there for children? ___________ _ 
Yes No 
o 0 
c. Are infants separated from older children? ____________________ 0 0 
d. Is there separation of nonwhite from white children? ________ 0 0 
e. Are there large wards (10 or more beds) for infants or children? ___________ 0 0 
If YES, give number of wards (1) 10 to 20 beds __ (2) 20 or more beds __ 
15'1 
Schedule I-H -2-
7. PATIENT SERVICE DATA FOR ONE YEAR 
Data for year ended ________ 194_ (Same year to be used for all annual data 
requested. ) 
a. Summary of services rendered All Children only· 
Number of patients: Patients All Nonwhite 
(1) Remaining in hospital beginning of year ___________________________ _ 
(2) Admitted (exclude births) _____ ~ _______________________ ~ __________________ _ 
(3) Total treated (1 and 2) ___________________________________________________________ _ 
( 4) Discharged (except deaths) __________________________________________________ _ 
(5) Died (exclude stillbirths) _______________________________________________________ _ 
(6) Total discharged and died (4 and 5) _____________________________________ _ 
(7) Remaining end of year (3 minus 6) _____________________________________ _ 
*Specify upper age limit of patients classed as children: years 
b. Total patient days of service rendered: 
(1) All patients __ , (2) All children __ , (3) Nonwhite children __ 
c. Average cost per patient-day (i.e. per capita in-patient expense) ______________________ $ 
8. TYPES OF CHILDREN'S CASES ADMITTED 
a. Check types of children's cases admitted and for what purpose 
Type of case: Admitted Yes No 
If admitted, check whether for-
Diag- Treat- Complication 
nosis ment treat. only (1) Poliomyelitis _______________________________________________ ...... __________ _ o 0 (2) Meningitis _________________________________________________________________ D 0 
(3) Encephalitis ______________________________________________________ c______ 0 0 
(4) Diphtheria ____________________________________________________________ 0 0 
(5) Measles _______________________________________________________________ 0 0 
(6) Mumps ______________________________________________________________ 0 0 
(7) Whooping cough _________________________________________________ 0 0 
(8) Chickenpox ____________________________________________________________ 0 0 
(9) Scarlet fever ________________________________________________________ 0 0 
(10) Typhoid - dysentery _____________________________________________ 0 0 
(11) Gonorrhea ___________________________________________ c_____________________ 0 0 
(12) Syphilis _____________________________________________________________________ 0 0 
(13) Smallpox __________________________________________________________________ 0 0 










































a. Number of cases of cross-infection to children developing from primary communicable dis-
ease cases admitted to hospital during one year: 
(1) Scarlet fever __ (3) Measles __ (5) Mumps __ 
(2) Whooping cough _" _ (4) Diphtheria __ (6) Chickenpox __ 
10. EQUIPMENT AND SERVICE Yes No 
a. Is there an operating room in the hospital? ______________________________________________________________ 0 0 
b. Is x-ray service available? __________________________________________________________________________________________ 0 0 
c. Are there facilities for humidifying rooms other than croup kettle? ________________ .---- 0 0 
d. Is there a blood or plasma bank in the hospital? ___________________________________________________ 0 0 
If NO, does hospital have access to blood or plasma bank? __________________________________ 0 0 
e. Is equipment available_for hot packs for polio? ________________________________________________________ 0 0 
f. Are tracheotomy sets readily available? --_____________________________________________ ~_____________________ 0 0 
g. Are intubation sets readily available? __________________________________________________________________________ 0 0 
11. LABORATORY FACILITIES In this Readily available 
a. Check whether facilities for the following procedures are - hc;>spital elsewhere 








Blood counts ________________________________________________ ~ ________________________ _ 
Sedimentation rates _______________________________________________________________________ _ 
U rinalyses ______________________________________________________________________________________ _ 
Blood cultures -------T--------------------------------------------------------------------------
Throat cultures ____________ ~ __________________________________________________________________ _ 
Stool cultures ______________________________________________________________________________ _ 
X-ray and/or fluoroscopy ____________________ : _______________________________________ _ 
o 0 0 0 




























a. Training (check one) : 
152 
-8-
o (1) Medical doctor o (5) Reg. or grad. nurse: Nun, sister, mother 
o (2) Clergyman o (6) Reg. or grad. nurse: Not nun, sister, mother 
o (3) Osteopath o (7) Nun, sister, mother: Not reg. or grad. nurse 
o (4) Chiropractor o (8) Other (specify) 
13. MEDICAL DIRECTOR OR CHIEF 
a. Is there a medical director in addition to the administrator 0 or are they the same? 0 
b. Work status: (1) Full-time, paid 0 (2) Part-time, paid 0 (3) Unpaid 0 
c. Medical specialty: (check one) 
o (1) Pediatrics 
o (2) Other (specify) _____ _ 
o (3) None 
d. Diplomate (certified by Am. Exam. Boards of Med. Spec.) __________________________ Yes 0 No 0 
14. NUMBER OF STAFF MEMBERS Work status 
a. General medical staff (inc!. conSUltants) Full-time, Part-time, Unpaid Number of paid paid diplomates* 
(1) Pediatricians _________________________________________________ ~ ________ _ 
(2) General practitioners _________________________________________ _ 
(3) Internists ____________________________________________________________ _ 
( 4) Otolaryngologists ___________________________________________________ _ 
(5) Surgeons _____________________________________________________________ _ 
( 6 ) Neurological surgeons ___________________________________________ _ 
(7) Orthopedic surgeons ____________________________________________ _ 
(8) Other (specify) ______________ _ 
*Diplomates are holders of certificates from Am. Exam. Boards of Med. Spec. 
Total Number assigned b. Medical house staff: number to children only 
(1) Interns (1st year) ------------------------------------------------------
(2) Ass't residents (2nd year) ________________________________________________________ _ 
(3) Residents (3rd year or longer) ___________________________ _ 
(4) Other (explain) ______________________________________________________ _ 




Grad ua te nurses _______________ ------______________________________________________________ _ 
Student nurses _c _________________________________________________________________________ _ 
Custodians * __________________________________________________________________________ _ 
·Include practical nurses, attendants, nurses' aides, maids and orderlies. 
Total Number assigned 
number to children only 
Work status of number 
d. Auxiliary staff: W ork status of all assigned to children only Full-time, Part-time, Unpaid Full-time, Part-time, Unpaid 
paid paid paid paid 
(1) Occupational therapists _____________________ _ 
(2) Social workers ________________________________ _ 
(3) Physiotherapists _________________________________ _ 
(4) Other (explain) ______ _ 
INSTRUCTIONS TO THE FIELD AGENT FOR FILLING SCHEDULE I-H 
An entry must be made for each item~ If there are items for which the hospital is not able to supply data, 
make a note to that effect through or by the item. All items requiring a "yes" - "no" answer are easily filled out. 
Where figures are asked for, the hospital staff may require a little time to get the data from their records and 
mail them to you; leave a stamped self-addressed envelope for this purpose. 
Most of the items are self-explanatory. A few detailed instructions dealing with certain more complex items 
are given below for your assistance. 
Data for one year................. Ask your informant to select the last year for which the hospital has complete data. 
Use this same yean for answering all questions that deal with data on an annual 
basis (items 7a-c and 9a). 
Nonwhite ................................. Include Negro and other nonwhite races. 
2 Type of ownership........ Check one item only. Al~ church operated or affiliated institutions check (6). Include 
non-profit corporation under (7). 
5a Admission of children. 
5e Length of residence ..... . 
Fill one copy of this schedule items 1-4' for each contagious hospital or institution, 
-but only for those admitting children should the schedule from item 5b oil be filled. 
Explain if patient has to be resident of State or community for any period of time 
prior to admission. , 
, 
5f Economic status............. Explain if patient has to declare income level or inability to pay for service. 
6e Large wards ................. _ [f there are wards of 10 or more beds, state number of wards (not number of beds on 
these large wards). 
7 Patient service data .. __ The answers to aU parts of this question should be entered carefully. These items are 
fundamental data used as the basis for other calculations. 
7c Cost per patient-day.... Patient-day expense for in-patients is desired here. It is obtained by dividing total 
operating expenses for in-patients by total number of patient days reported in item 
7b(1) (all patients). 
11. Laboratory facilities.... If available in this hospital, make no entries for "readily available elsewhere". 
13. Medical director .......... ___ Even if the administrator and the medical director are the same person, fill items 
12 and 13. 
14. Staff members ................ _ In institutions employing the services of religious orders, entries should be made as 
though the positions indicated were filled by full-time or part-time paid, workers, 
whether or not they received remuneration. 
A full-time employee is one -who works full time in the hospital even though he de-
votes part of his time to several jobs within the hospital during different periods 
of the day or night. A part-time employee is one who does not work full time for 
the hospital. 
14a General medical sta1f... Be sure to include under the proper classification the medical director and the ad-
ministrator if he is a physician. 
After the schedule is complete, review it thoroughly for omissions and inconsistencies. Sign your name be-
low in order that any questions that arise at a later date may be referred to you, and return the schedule prompt-
ly to the State office. Leave a duplicate completed copy at the hospital for their files, if they desire. 
Name of field agent: __________________ _ 








ACADEMY OF PEDIATRICS STUitr OF CHILD HEALTH SERVICES 
Schedule I-J. Orthopedic Hospitals 
Date Code No. ___ _ 
1. NAME AND LOCATION OF HOSPITAL 
Name 
Street and number _~_~ ______ ~ 
City or town County State _____ _ 
2. TYPE OF OWNERSHIP OR CONTROL (check one) 
Governmental. Non-Governmental 
o (1) Federal N on-profit Proprietary 
o (2) State o (6) Church 0 (8) Individual 
o (3) City, town, village 
or other municipality 
o (7) Non-profit 0 (9) Partnership 
association 0 (10) Corporation 
o (4) County 
o (5) City-County o (11) Other (explain) 
3. ACCREDITATIONS AND APPROVALS (check) 
a. American Medical Association Registry: Yes 0 NoD 
b. American College of Surgeons: (1) Full approval 0 
(2) Provisional approval 0 (3) Not approved 0 
4. MEDICAL SCHOOL AFFILIATION 
a. Is the hospital affiliated with a medical school? ____________________________________________ _ Yes 0 No 0 
If YES, check purpose: Yes No 
(1) Instruction undergraduate students ________________________________ 0 0 
(2) Postgraduate training ____________________________ _ _ _________________________ 0 0 
(3) Research and investigation _______________________________________________ 0 0 
5. ADMISSION OF CHILDREN 
a. Are children admitted? ____________________________________________________________________________________ Yes 0 NoD 
If NO, no further items on this schedule are to be filled. 
* * * * * * * * If YES, 
b. Are children admitted from outside the State? ____________________________ Yes 0 NoD 
c. Are children admitted from -
(1) Entire State 0 (2) Section of State only 0 or 
(3) County or local community only 0 
d. Check whether services for children are available to: 
(1) White only 0 (2) White and nonwhite 0 or (3) Nonwhite only 0 
e. Is service restricted by policy or regulation as to length of residence? _____ Yes 0 NoD 
If YES, explain _________________ _ 
f. Is service restricted by policy or regulation as to economic status ?_________ Yes 0 NoD 
If YES, explain ____________________ _ 
g. Earliest age for admission --------------------------------------------------------____________________________________ years 
6. ACCOMMODATIONS FOR CHILDREN 
a. Give present number _of beds actually set up for in-patient care, including 
children's cribs but excluding bassinets in newborn nursery -
(1) For all patients __ (2) For children only __ 
b. Are children entirely separated from adult patients (that is, are permanent Yes No 
facilities set aside for exclusive use of children?) ________________________________________________ 0 0 
If NO, what provisions are there for children? __________ _ 
c. Are infants separated from older children? ______________________________________________________________ 0 0 
d. Is there separation of nonwhite from white children? ______________________________________________ 0 0 
e. Are there large wards (10 or more beds) for infants or children?_________________________ 0 0 
If YES, give number of wards (1) 10 to 20 beds __ (2) 20 or more beds __ 
Schedule I-J ' l~~_ 
7. PATIENT SERVICE DATA FOR ONE YEAR 
Data for year ended ________ 194_ (Same year to be used for aU annual data 
a. Summary of services rendered 
Number of patients: 
requested.) 
(1) Remaining in hosgital beginning of year ____________________ . _______ _ 
(2) Admitted ___________________________________________________________________________________ _ 
(3) Total treated (1 and 2) ___________________________________________________________ _ 
( 4) Discharged (except deaths) ___________________________________________________ _ 
(5) Died ___________________________________________________________________________________________ _ 
(6) Total discharged and died (4 and 5) _____________________________________ _ 
(7) Remaining end of year (3 minus 6) __________________________________ _ 
All Children only· 
Patients All Nonwhite 
*Specify upper age limit of patients classed as children: years 
b. Total patient days of service rendered: 
(1) All patients __ , (2) All children __ , (3) Nonwhite children __ 
c. Average cost per patient-day (i.e. per capita in-patient expense) ______________________ $ ___ _ 
d. Number of children on waiting list for ad~ission at present time _______________________ _ 
8. TYPES OF CHILDREN'S CASES ADMITTED 
a. Check whether the following types of cases are admitted : 
Yes No 
(1) Congenital defects of bones and joints __________________ 0 0 
(2) Cases requiring plastic surgery ____________________________ ·0 0 
(3) PQliomyelitis, chronic ______________________________________________ 0 0 
( 4) Osteomyelitis, chronic ________________________ "___________________ 0 0 
(5) Tuberculosis of bone and joint ______________________________ 0 0 
(6) Inj uries ( chronic) ______________________________________________ 0 0 
(7) Other (specify) _______________ 0 0 
9. FOSTER-HOME CARE 
a. Does the hospital use foster homes for the care of children? ______________________ Yes 0 No 0 
b. Number of children so placed in year of report ------------------------------------------------------
10. CARE OF SICK CHILDREN 
a. Are children with commuicable diseases: 
o (1) Kept on ward? 
o (2) Isolated in infirmary? 
.0 (3) Sent to communicable disease hospital? 
b. Is there a routine isolation procedure for children on admission? ______________ Yes 0 No 0 
If YES, check whether for: (1) 1 day only 0 (2) 2-7 days only 0 
(3) 8 days or longer 0 
11. OUT-PATIENT DEPARTMENT 
a. Is there an out-patient department? _______________________________________________________________ Yes 0 NoD 
If YES: 
b. Is there a children's clinic separate from clinics for adults? _________ .______________ Yes 0 No 0 
c. Extent of service during one year: Patients Visits 
(1) All types of service _________________________________________ _ 
(2) Services for children ______________________________________ __ 
12. LABORATORY FACILITIES 
a. Check whether facilities for the following procedures are -
In this Readily available 
hospital elsewhere 
Yes No Yes No 
(1) Blood counts ___________________________________________________________________________________ _ 0 0 0 0 
(2) Sedimen ta ti on rates _______________________________________________________________________ _ 0 0 0 0 
(3) U rinalyses _______________________________________________________________________________________ _ 0 0 0 0 






a. Training (check one) : 
o (1) Medical doctor 0 (5) Reg. or grad. nurse: Nun, sister, mother 
0 (2) Clergyman 0 (6) Reg. or grad. nurse: Not nun, sister, mother 
0 (3) Osteopath 0 (7) Nun, sister, mother: Not reg. or grad. nurse 
0 (4) Chiropractor 0 (8) Other (specify) 
14. MEDICAL DIRECTOR OR CHIEF 
a. Is there a medical director in addition to the administrator 0 or are they the same? 0 
b. Work status: (1) Full-time, paid 0 (2) Part-time, paid 0 (3) Unpaid 0 
c. Medical specialty: (check one) 
o (1) Orthopedic surgery 0 (3) Other (specify) 
o (2) Pediatrics 0 (4) None 
d. Diplomate (certified by Am. Exam. Boards of Med. Spec.) ____________________ Yes 0 NoD 
15. NUMBER OF STAFF MEMBERS 
a. General medical staff (incl. consultants) Work status Full-time, Part-time, Unpaid Number of 
paid paid diplomates* 
(1) Pediatricians -----------.---------------.--------------------------(2) General practitioners ________________________________________ _ 
(3) . Orthopedic surgeons _________________ -__________________________ _ 
(4) Internists _____________________________________________________________ _ 
(5) Surgeons _________________________________________________________________ _ 
( 6 ) Psychiatrists ___________________________________________________________ _ 
(7) Radiologists _____________________________________________________________ _ 
(8 ) Neurologists ___________________________________________________________ _ 
(9) Plastic surgeons __________________________________________________ _ 
(10) Otolaryngologists ____________________________________________ _ 
(11) Other (specify) _________________ _ 
--------------------------------
*Diplomates are holders of certificates from Am. Exam. Boards of Med. Spec. 
b. Medical house staff: Total Number assigned 
number to chi~dren only (1) Interns (1st year) _______________________________________________________________________ _ 
(2) Ass't residents (2nd year) _________________________________________________________ _ 
(3) Residents (3rd year or longer) _________________________________________________ _ 
(4) Other (explain) _________________________________________ _ 
c. Nursing staff: Total Number assigned 
number to children only 
(1) Graduate nurses ___________________________________________________________________________ _ 
(2) Student nurses· _____________________________________________________________________________ _ 
( 3 ) Custodians· _____________________________________________________________________________ _ 
*Include practical nurses, attendants, nurses' aides, maids and orderlies. 
Work status of number 
d. Auxiliary staff: Work status of all assigned to children only 
Full-time, Part-time, Unpaid Full-time, Part-time, Unpaid 
paid paid paid paid ( 1 ) School teachers ____________________________ _ 
(2) Occupational therapists _________________ _ 
(3) Social workers ___________________________________ _ 
(4) Physiotherapists _________________________________ _ 
(5) Other (explain) ________________________________ _ 
INSTRUCTIONS TO THE FIELD AGENT FOR FILliNG SCHEDULE I-J 
An entry must be made for each item. If there are items for which the hospital is not able to supply data, 
make a note to that effect through or by the item. All items requiring a "yes" - "no" answer are easily filled out. 
Where figures are asked for, the hospital staff may require a little time to get the data from their records and 
mail them to you; leave a stamped self-addressed envelope for this purpose. 
Most of the items are self-explanatory. A few detailed instructions dealing with certain more complex items 
are given below for your assistance. 
Data for one year................. Ask your informant to select the last year for which the hospital has complete data. 
Use! this same year' for answering all questions that deal with data on an annual 
basis (items 7a-c, 9b, and llc). 
Nonwhite ................................ . 
2 Type of ownership ........ . 
5a Admission of children ... 
Include Negro and other nonwhite races. 
Check one item only. An church operated or affiliated institutions check (6). Include 
non-profit corporation under (7). 
Fill one copy of this schedule item 1-4 for each orthopedic hospital, but only for those 
admitting children should the schedule from item 5b on be filled. 
5e Length of residence....... Explain if patient has to be resident of State or community for any period of time 
prior to admission. 
5f Economic status............. Explain if patient has to declare income level or inability to pay for service. 
6e Large wards................... If there are wards of 10 or more beds, state number of wards (not number of beds on 
these large wards). 
7 Patient service data .... _ The answers to all parts of this question should be entered carefully. These items are 
fundamental data used as the basis for other calculations. 
7c Cost per patient-day .... _ Patient-day expense for in-patients is desired here. It is obtained by dividing total 
operating expenses for in-patients by total number of patient days reported in item 
7b (1) (all patients). 
8 Type of cases................... Include hare-lip, cleft palate, and burn repairs among cases requiring plastic surgery. 
9 Foster-home care............ This includes placing out in private homes of children w~o have been residents in 
the institution and/or those coming to the out-patient department. 
12 Laboratory facilities ...... _ ]f avaIlable in this hospital, make no entries for. "readily available elsewhere". 
14 Medical director.............. Even if the administrator and the medical director are the same person, fill items 
13 and 14. 
15 Staff members ............... _.. In institutions employing the services of religious orders, entries should be made as 
though the positions indicated were filled by full-time or part-time paid' workers, 
whether or not they received remuneration. 
A full-time employee is one who works full time in the hospital even though he de-
votes part of his time to several jobs within the hospital during different periods 
of the day or night. A part-time employee is one who does not work full time for 
the hospital. 
15a General medical staff.. Be sure to include under the proper classification the medical director and th~ ad-
ministrator if he is a physician. 
After the schedule is complete, review it thoroughly for omissions and inconsistencies. Sign your name be-
low in order that any questions that arise at a later date may be referred to you, and return the schedule prompt· 
ly to the State office. Leave a duplicate completed copy at the hospital for their files, if they desire. 
Name of field agent: ____________________ _ 




Health Juris. Code N 0. ______ _ 
ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule II. Summary of Public Health Services Available for Children 
(Schedule II is to be filled for each health jurisdiction. For full-time health organizations 
the data for item 1 may be copied from form 9416, Report of Public Health Personnel, 
Facilities, and Services.) 
1. DESCRIPTION OF HEALTH JURISDICTION 
A. Name: __________________ _ 
B. Type of Health Jurisdiction (check) 
o (1) County o (4) State health district 
o (2) City o (5) Local health district 
o (3) Joint city-county 
C. Within this health jurisdiction are there any communities not covered by this 
report? ______________________________________________________________________________________________________________ Yes 0 No 0 
If YES, list each community. (A separate report is to be filled for these.) 
2_ COUNTIES WITHIN THE HEALTH JURISDICTION; also cities with 10,000 + population 
with an independent health organization. 
Total population No. of resident No. of children 
live births attending school 











State source of data: U. S. Census 
"""'"WI April 1, 1940 
*The reporting county jurisdiction will include all cities of less than 10,000, and the 
larger cities without independent health organizations. 
3. AGENCIES PROVIDING SPECIFIED TYPES OF CHILD HEALTH SERVICES 
On page 2 list separately each agency according to type of child health services; attach an 
extra sheet if more space is required. A detailed supplementary schedule is to be filled for 
each agency providing services as follows: 
II-A Medical Well-Child Conferences 
II-B Dental Services for Children 
II-C Mental Hygiene Services for Children 
II-D Health Services for Physically-Handicapped Children 
II-E Communicable Disease Control 
II-F School-Health Services 
II-G Public Health Nursing Services 
At least one copy of each of these schedules should be filled for each county or city within 
the health jurisdiction as listed in item 2. If the specified type of service is not available 
within the community, write "0" at the top of the specific form. If services are provided out-
side the community, write at the top of the specific form the name of the agency providing 





3. AGENCIES PROVIDING SPECIFIED TYPES OF CHILD HEALTH SERVICES during report year -
Cont. 
Type of Name of 











































1 Code type of agency: X - Official health; Y - Other official; Z - Voluntary agency. 
2 Medical corrective service for vision, hearing, speech, diabetes, allergy, etc. 
8 Services other than those provided by agencies listed in the other items. 
Return this sheet to: 
Location of Type of 

























Health Juris. Code No., _____ _ 
County or city _____ _ 
ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule II-A. Medical Well-Child Conferences 
(Schedule II-A is to be filled for each agency listed in Schedule II, Item 3A.) 
IDENTIFICATION OF AGENCY 
A. Name of sponsoring agency ----'--------------_____ _ 
ADMISSION POLICY 
A. Are children admitted from (1) Part of county (or city) only D 
(2) Entire county (or city) only D (3) Beyond county (or city) D 
B. Is service restricted by policy or regulation as to length of residence? ________ Yes D 
If YES, explainL-____________________ _ 
C. Is service restricted by policy or regulation as to economic status? ____________ Yes D 
If YES, explainL-____________________ _ 
D. Is service provided without charge to -
(1) All children D (2) Some children D (3) No children D 
No D 
No D 
E. Must the patient be referred by a physician? _______________________________________________ Yes D NoD 
DATA ON MEDICAL WELL-:CHILD CONFERENCES during year ended ____ 194_ 
(Include all services supplied or paid for by the sponsoring agency, whether in clinics, 
schools, or trailers.) 
No. of Usual number of Number of Number of 
Types of clinics sessions staff per session patients visits Phys. Nurses Vol. White Nonwhite White Nonwhite 
--
A. Infants only X X (1) White clinics _______________________ 
(2) Nonwhite clinics _________________ X X 
(3) White & nonwhite clinics _ 
--
B. Preschools only , X X (1) White clinics --------------------- -- -- X (2) Nonwhite clinics ___ ~ _____________ , X 
(3) White & nonwhite clinics _, 
C. White infants & pre-
schools combined _____________________ 
--
(1) Inf ants _______________________________ X X X X X X 
(2) Preschools X X X X X X 
---------------------------
D. Nonwhite infants & pre-
schools combined _______________________ 
( 1) Inf ants ______________________________ , X X X X X X 
--




E. White & nonwhite infants 
& preschools combined _____________ , (1) Infants _____________________________ X X- X --X 
(2) Preschools 
--------------------------_. 




X X X 
G. Upper age lImIts of persons classed as (1) Infants : __ years (2) Preschools : __ years 
4. LOCATION OF CENTERS OPERATED BY AGENCY 
Check whether services are provided to: 
A. Name of town, or if large city give White Nonwhite White Nonwhite 
street address also. infants infants preschools preschools 
(1)------------ D D D D (2) D D D D 
(3) D D D D 
(4) D D D D 
(5) OD D 
(over) 
Instructions: Fill at least one sheet of Schedule II-A for each county within the health jurisdiction; also for each 
city of 10,000 + population with an independent health organization. If medical well-child conferences are not avail-
able within the community, write "0" at the top of the form. If services are provided outside the community, write at 
the top of the form the name of the agency outside the community providing such services to children of the com-
munity. Nonwhite includes Negro and other nonwhite raCf"'!, 
Item 2B. Explain if child has to be resident of State or community for any period of time prior to admission. 
Item 2C. Explain if family has to declare income level or inability to pay for service. 
Items 5-7 If policy and service are not uniform for all centers, fill out a separate sheet for items 5, 6 and 7 for 





5. TYPE OF SERVICE (other than public health nursing) 
A. Are infants weighed on each visit? ____________________________________________ Yes 0 No 0 
B. How many examinations (without clothes) are usually given per child per year? 
(1) Infant under 1 year _______________ (2) Child 1-5 years _____________ _ 
C. Are immunizations performed routinely for: 
Number given children 
Yes No during report year 
White Nonwhite ( 1 ) Small pox ________________________________________________________ 0 0 
(2) Diptheria - (1) infants under 1 year only ________________ 0 0 (2) Preschool childreIL-____________ 0 0 
(3) Whooping cough - (1) Infants under 1 year only ________ 0 0 (2) Preschool children ___ c ________________ 0 0 (4) Typhoid ________________________________________________________ 0 0 
(5) Tetanus ____________________________________________________________________ 0 0 
D. Are the following tests: Check one 
Given As indicated Not 
routinely only given ( 1 ) Schick _______________________________________ _ o 0 0 
o 0 0 
o 0 0 
(2) Tuberculin _______________________________ _ 
(3) Serologic test for syphilis ----
E. Is advice to mother given by physicians: Yes No (1) On formulae and feeding ___________________________________________________________________________________ 0 0 
(2) On care and training ______________________________________________________________________________________ 0 0 
F. Are the following special services available: 
(1) Consultant service by nutritionists: to staff " _______________ ~ __________________ .. _____________________ 0 0 
to parents _______________________________ .. _____________________ 0 0 
(2) Consultant service by psychologist or psychiatrist: to staff ____________ . ________ .. __________ ~ 0 0 
to parents __________________________ 0 0 
G. If sick children come to clinic, check procedure: 
o (1) Sent home 
o (2) Isolated until seen by doctor 
o (3) Treated 
o (4) Referred elsewhere 
H. Are clinic sessions (1) Held for well-child supervision only 0 
(2) Combined with maternity clinics 0 (3) Combined with tbc., VD., or other clinics 0 
6. PUBLIC HEALTH NURSING SERVICE 
A. Is the public health nursing service for the conferences provided by - Yes No (1) Agency shown in item 1A ________________________________________________________________________________________ 0 0 
(2) Another agency (specify) 0 0 
B. Is public health nursing follow-up service in the home available to the following 
children attending well-child conferences? 
Infants Yes No Preschool children Yes No (1) White _____________________________________ 0 0 
(2) Nonwhite ________________________________ 0 0 
(3) White ______________________________________ 0 0 
( 4) Nonwhite ________________________________ 0 0 
C. Are nursing conferences for well-child supervision held as well as medical 
conferences? ________________________________________________________________________________________________________ Yes 0 No 0 
7. PHYSICIANS SERVING IN CENTER during report year 
Data for each physician to be entered on a separate line. 
Race Med. Spec. Attendance at clinic Work status (check) Total (check) (check) during year remun-
Health Gen. Usual time Full- Part-i 
eration 
White Nonwhite Ped.* No. of per session time, time, i Unpaid during Officer prac. sessions (hrs.) paid paid year 
(1) 
--
--I $ (2) I I 




====1 (6) I 
* A physician who limits his practice to pediatrics only. 
Health Juris. Code No., ____ _ 
162 
County or city _____ _ 
ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule II-B. Dental Services for Children 
(Schedule II-B is to be filled for each agency listed in Schedule II, Item 3 B.) 
1. IDENTIFICATION OF AGENCY 
A. Name of sponsoring agency __________________ _ 
2. ADMISSION POLICY 
A. Are children admitted from (1) Part of county (or city) only 0 
(2) Entire county (or city) only 0 (3) Beyond county (or city) 0 
B. Is service restricted by policy or regulation as to length of residence? ____ Yes D NoD 
If YES, explain _______________________ _ 
C. Is service restricted by policy or regulation as to economic status? ____________ Yes 0 NoD 
If YES, explain _______________________ _ 
D. Is service provided without charge to -
(1) All children 0 (2) Some children 0 (3) No children 0 
E. Must the patient be referred by a dentist? ________________________________________________ Yes 0 No 0 
F. What are the age limits for admission? ___ .: _______________________ From thru years 
3. DATA ON DENTAL SERVICES during one year (year ended 194_) 
(Include all services supplied or paid for by the sponsoring agency, whether in clinics, 
schools, trailers or private offices.) 
A. Number of dentist-hours. total ==== (1) For white children ____________ _ 
(2) For nonwhite children _______ _ 
B. Dental services (other than examinations) Preschool children 
White Nonwhite (1) Number of different patients given service ____ _ 
(2) Total patient-visits _________________________________________ _ 
(3) Number of services of each type, total __________ . ===-
a. Extractions, permanent teeth ________________________ _ 
h. Extractions, deciduous teeth __________________________ _ 
c. Fillings, permanent teeth ______________________________ _ 
d. Fillings, deciduous teeth ---_____________________________ _ 
e. Prophylaxes ______________________________________________________ _ 
f. Orthodontic visits ________________________________________ _ 
g. Other (explain) 
C. Dental examinations 
(1) Total no. oral examinations or inspections ____ ===-
a. By dentists __________________________________________________ _ 
b. By others ______ c ___________________________________________________ _ 
School children 
White Nonwhite 
Instructions: Fill at least one sheet of Schedule H-B for each county within the health jurisdiction; also for each 
city of 10,000+ population with an.independent health organization. If dental services are not available within 
the community, write "0" at the top of the form. If services. are provided outside the community, write at the 
top of the form the name of the agency providing such services to children of the community. 
Nonwhite includes Negro and other nonwhite races. 
Item 2B. Explain if child: has to be resident of State or community for any period of time prior to admission. 
Item 2C. Explain if family has to declare income level or inability to pay for services. 
Item SA. Total time for all services by dentists, including examinations. 
Item SB (1) Include patients given dental service, not those receiving only examinations or inspections. 
3/18/46 
I, 
Health Juris. Code No. _____ _ 
163 County or city _____ _ 
ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule II-C. Mental Hygiene Services for Children 
(Schedule II-C is to be filled for each agency listed in Schedule II, item 3C.) 
1. IDENTIFICATION OF AGENCY 
A. Name of sponsoring agency __________________ _ 
2. ADMISSION POLICY 
A. Are children admitted from (1) Part of county (or city) only 0 
(2) Entire county (or city) only 0 (3) Beyond county (or city) 0 
B. Is service restricted by policy or regulation as to length of residence? ____ Yes 0 NoD 
If YES, explain ______________________ _ 
C. Is service restricted by policy or regulation as to economic status? ____________ Yes 0 NoD 
If YES, explain _____________________ _ 
D. Is service provided without charge to -
(1) All children 0 (2) Some children 0 (3) No children 0 
E. Must the patient be referred by a physic an? __________________________________________________ Yes 0 NoD 
F. What are the age limits for admission? ____________________________ From thru years 
G. Is service provided to - (1) White children only 0 
(2) White and nonwhite children 0 (3) Nonwhite children only 0 
3. DATA ON MENTAL HYGIENE SERVICES during one year (year ended 194_) 
(Include all services supplied or paid for by the sponsoring agency, whether in clinics, schools, 
trailers or private offices.) Children 
White Nonwhite A. Number of different patients seen ____________________________________________________________ _ 
B. Total patient-visits _____________________________________________________________________________________ _ 
C. Number of days of clinic service _______________________________________________________________ _ __ 
(If ¥2 days of service are given, report as equivalent full days.) 
D. Types of children's cases admitted and for what purpose 
Admitted If admitted, check whether for -
Yes No Diagnosis and/or treatment (1) Mental deficiencies __________________________ ---- 0 0 0 0 
(2) Psychoses ____________________________________________ ---- 0 0 0 0 
(3) Psychoneuroses and neurotic traits ____ 0 0 0 0 (4) Convulsive disorders ____________________________ 0 0 0 0 
(5) Delinquents _________________________________________ 0 0 0 0 
(6) Behavior problems _____________________________ 0 0 0 0 
4. PROFESSIONAL STAFF SERVING AT CLINICS during report year 
A. Number of -
Full-time, 
paid (1) Psychiatrists ______________________________________ _____________________ _ __ 
(2) Psychologists __________________________________________________________ _ __ 
(3) Pediatricians ______________________________________ ____________ _ __ 
(4) Social workers _________________________________________________ _ 





5. SERVICE TO OTHER AGENCIES Consultant service 
. to staff 
Direct service 
to children 
A. Does the agency prOVIde service to the following: Yes No Yes No (1) Other public health clinics ___________________________ 0 0 o 0 (2) Schools ______________________________________________________ --__ 0 0 
(3) Hospitals and institutions _________________________ 0 0 





Instructions: Fill at least one sheet of Schedule H-C for each county within the health jurisdiction; also for each 
city of 10000+ population with an independent health organization. If mental hygiene services are not available 
within th~ community, write "0" at the top of the form. If services are provided outside the community write 
at the top of the form the name of the agency providing such services to children of the community. 
Nonwhite includes Negro and other nonwhite races. 
Item 2B. Explain if child has to be resident of State or community for any period of time prior to admission. 
Item 2C. Explain if family has to declare income level or inability to pay for service. 
3/1R/46 
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ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule II-E. Communicable Disease Control 
(Schedule II-E is to be filled for each agency listed in Schedule II, item 3E.) 
1. IDENTIFICATION OF AGENCY 
A. Name of sponsoring agency: ___________________ _ 
2. DATA ON IMMUNIZATIONS during one year (year ended _________ 194_) 
Available 
A. Type of immunization: Yes No (1) Small pox ____________________________________________________________________ 0 0 
(2) Diptheria: Infants under 1 year only________________________ 0 0 
Children 1 thru 14 years________________________ 0 0 
(3) Whooping cough: Infants under 1 year only ____ 0 0 
Children 1 thru 14 years _____ ____ 0 0 
( 4) Typhoid _____________________________________________________________________ 0 0 
Number given children 
during report year* 
White Nonwhite 
* Are any of these immunizations reported:on Schedule II-A, Medical well-
child conferences? ________________________________________________________________________________________________ Yes 0 NoD 
B. Check whether immunizations are given by -
(1) Physician 0 (2) Registered nurse 0 (3) Medical student 0 (4) Student nurse 0 
(5) Volunteers, aides 0 (6) Other (specify) _____________ _ 
3. SPECIAL SERVICES BY OFFICIAL HEALTH AGENCY (to be filled only by official agency) 
A. Is there on the staff, either full-time or part-time, of the official health agency a physician 
who has specialized training or experience in communicable disease diagnoses and treat-
ment? ___________________________________ . _____________________________________________________________________________________ Yes 0 NoD 
If YES, 
(1) Are the services of this physician available without cost on a consultant basis 
to any physician in the health jurisdiction? __________________________________________________ Yes 0 NoD 
B. Number of times during report year the official health agency has been called in 
consultation by a private physician to assist in diagnosis of a case of communicable 
disease ______________________________________________________ ----__________________________________________________ ------________________ - __ 
C. Number of cases of communicable disease reported during year -
White Nonwhite White Nonwhite 
(1) Smallpox ---------- --- (3) Whooping cough ________ _ __ 
(2) Diptheria _______ _ (4) Typhoid, paratyphoid __ _ 
Instructions: Fill at least one sheet of Schedule H-E for each county within the health jurisdiction; also for each 
city of 10,000 + population with an independent health organization. If communicable disease control services are 
not available within the community, write "0" at the top of the form. If services are provided outside the commun-
ity, write at the top of the form the name of the agency providing such services to children of the community. 
Nonwhite includes Negro and other nonwhite races. 
Item 2A. If data for children are not separated from those for adults, enter the total figures but change the col-









Health Juris. Code N 0. ____ _ 
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ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule II-F. School-health Services 
(Schedule II-F is to be filled for each agency listed in Schedule II, item 3F. 
Certain health services for school children are also included on the schedules for 
dental, mental hygiene, physically-handicapped, communicable disease, and nurs-
ing services.) 
1. IDENTIFICATION OF AGENCY 
A. Name of sponsoring agency __________________ _ 
2. MEDICAL EXAMINATIONS during one year (year ended :--________ 194_) 
White children Nonwhite children 
A. Are medical examinations by a physician done on -(1) All pupils once a year _____________________________________ .. 
(2) Certain grades once a year _______________________________ _ 
If YES, specify grades examinedl ____ _ (3) Referrals by teachers or nurses ______________________ _ 
(4) Athletic teams ------------------------------------------------------
3. SPECIAL EXAMINATIONS during report year 
A. Vision tests: (1) By teacher ________________________________________________________ _ 
(2) By nurse or technician ______________________ ..:. _____________ _ (3) By doctor ____________________________________________ -'-_____________ _ 
If YES, a. Type of test: Snellen D 
Other -'------___ _ 
b. Frequency 
c. Grades tested ________ _ 
B. Hearing tests: ( 1) By teacher ______________________________________________________ _ 
(2) By nurse or technician _____________________________________ _ (3) By doctor ______________________________________________ _ 
If YES, a. Type of test: Audiometer D 
Other ----___ _ 
b. Frequency 
c. Grades tested - ________ _ 
, C. Test for tuberculosis ( 1 ) X-ray ________ . __ . __________________________________________ -------______ _ 
(2) Tuberculin test _________________________________________________ .. 
If YES, grades tested ______ _ 
4. SPECIAL SERVICES during report year 
A. Are the services of the following available: (1) N utritionist _________________________ . ____________________ _ 
(2) Psychologist or psychiatrist _________________________ ._ (3) Health educator ___________________________________________ _ 
( 4) Sanitarian _______ . ________________________________ ._ .. _ .. _ .. 
(5) Speech teacher __________________________________ . ___ . ______ . __ _ 
5. MEDICAL STAFF SERVING during report year 
A. Number of staff members, total __________________________________ .. 
(1) General practitioners _______ . ___________________________________ _ 
(2) P edia tricians _____________________________________ -_________________ ---
(3) Other (Specify) -______________ .... 
B. Number of staff members by work status: (1) Full-time, paid ____________________ . _______________________________ _ 
(2) Part-time, paid ------------------------------------.--------... -.----( 3 ) Unpaid _________________________________________________ ._ .. _________ _ 
(over) 
Yes No Yes No 
DOD D 



























































School physicians Health Officers 
White Nonwhite White Nonwhite 
Instructions: Fill at least one sheet of Schedule II-F for each county within the health jurisdiction; also for each 
city of 10,000 + population with an independent health organization. If school health services are not available 
within the community, write "0" at the top of the form. If services are provided outside the community, write at 
the top of the form the name of the agency outside the community providing such services to children of the com-
munity. 
Nonwhite includes Negro and other nonwhite races. 
3/18/46 
Schedule II-F 
6. NURSING SERVICE during report year 
-2-
166 
Full-time in schools Part-time in schools 
White Nonwhite White Nonwhite 
A. Number of nurses employed by this agency 
giving any service to schools ______________ _ 
B. If nursing service is supplied by another 
agency, identify agency _____________ --.: _______ _ 
C. Check whether the following types of 
services by nurses are available: 
(1) Inspection of pupils _____________________________________________ _ 
(2) Special tests, as vision or hearing _________________________ _ 
(3) Assistance with medical examinations __________________ _ 
(4) Conference with teachers and parents _________________ _ 
(5) Health counseling to pupils ________________ .:.. _______________ _ 
(6) Home visits: Attendance ______________________________________ _ 
(7) Home visits: Other than attendance ______________ _ 
(8) Participation in health education program: 
classroom teaching ______________________________ _ 
(9) Participation in health education program: 
curriculum construction and advisory service _________ _ 
to teachers _______________________________________________ ~------_____ _ 
, 
7. SCHOOLS IN PROGRAM during report year 
White children Nonwhite children 
Yes No Yes No 
o 0 0 0 
o 0 0 0 
ODD 0 
o 0 0 0 
o 0 0 0 
o 0 0 0 







A. Number of children enrolled in schools in program, total _________________ _ 
(1) Public schools ________________________________________ _ 
(2) Private and parochial schools ________________________________________________ _ 
B. In any of these same schools, is any other agency responsible for school 
health services (as listed in items 2, 3, and 4 of this schedule) ______________ Yes 0 No 0 
If YES, see that a separate copy of Schedule II-F is filled for that agency. 
Health Juris. Code No,_. ____ _ 
• 
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ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule II-G. Public IIealth Nursing Services 
(Schedule II-G is to be filled for each agency listed in Schedule II, Item 3G.) 
1. IDENTIFICATION OF AGENCY 
A. Name of sponsoring agency:, ________________ _ 
B. Areaserved: (1) Part of county (or city) only 0 (2) Entire county (or city) only 0 
(3) Beyond county (or city) 0 
2. NURSES ENGAGED IN PUBLIC HEALTH NURSING ACTIVITIES during one year 
(year ended 194 __ > ' Number of nurses 
White Nonwhite A. Total number ______________________________________________________ ------_________________________ _ 
B. Work status: (1) Full-time, paid _________________________________________________________________________ _ 
(2) Part-time, paid _________________________________________________________________________ _ 
(3 ) Unpaid ______________________________________________________ -------____________________________ _ 
C. Preparation in an approved program of Public Health Nursing: (1) Number who completed one academic year _____________________________________ _ 
(2) Number who completed less than one year ___________________________________ _ 
(3) Number with no special training ------ __________________________ _ 
D. Activities of nurses: 
( 1) Number engaged only in generalized programs ___________________ . _________ _ 
(2) Number engaged in special programs in which adults and children 
are cared for _____________ -----------------
(3) Number engaged in children's programs only ________________________________ _ 
(4) Number engaged in adult's programs only ____________________________________ _ 
3. EXTENT OF SERVICE during report year 
A. Home visits by nurses for supervision, morbidity and crippled 
children: (1) Total number of visits to children and adults . _________________________________ _ 
(2) Total number of visits to children ____________________________________________ _ 
(3) To infants ___________________________ _ _________________________________ _ 
(4) To preschool children ____________________________________________ _ 
(5) To school children ---________________________________________________ _ 
4. TYPES OF SERVICE 
A. Check whether the following types of services are rendered by 
nurses. 
(1) Assistance in clinics: Well-chi~d conferences ___________________ . ___________ _ 
(2) Assistance in clinics: Physically-handicapped __________________ . ________________ _ 
(8) Assistance in clinics: Other clinics ____________________________________________________ _ 
(4) Home visits: Health supervision ___________________________________________________ _ 
(5) Home visits: Bedside nursing ____________________________________________________________ _ 
(6) Home visits: Home delivery service --________________________________________________ _ 
(7) School service ______________________________________________________ ----_______________________ _ 
(8) Children in group care, as day nurseries _________________________________________ _ 



























Instructions: Fill at least one sheet of Schedule II-G for each county within the health jurisdiction; also for each 
city of 10,000 + population with an independent health organization. If public health nursing services are not avail-
able within the comniunity, write "0" at the top of the form. If services are provided outside the community, write 
at the top of'the form the name of the agency providing such services to children of the community. 




ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule III-A. Physicians in Private Practice 
Date ____________________________ ___ Code No. ______ _ 
1. Are you engaged in pri va te practice? _________________________________________________________ Yes D NoD 
If NO, state reason . If NO, you may stop here, but please re-
turn the schedule. 
2. Do you see newborns, infants or children under 15 years of age: 
a. In your general practice? ___________________________________________________________________ Yes D NoD 
b. As a consultant in your specialty '? --------________________________________________________________________ Yes D NoD 
3. Hospital training after graduation from medical school ________________________________________ Yes D NoD 
If YES: a. No. of years b. Length of pediatric service yrs. ___ mos. 
4. Postgraduate training in pediatrics, including refresher courses 
(exclude internship and residency) ---______________________________________________ Yes D No 0 
If YES, a. Length of time weeks months. b. School.-:--__ _ 
5. Type of practice (check one) 
D a. Limited to one specialty; state specialty ______________________ _ 
D b. Not limited but special interest; state branch ____________ _ 
D c. No specialty. . 
6. Do you care for child patients for- Yes No 
a. Maj or surgery? ____________________________________________________________________________________ D 0 
b. Tonsillectomies? ------------------------------------------------------------------_________________________________________ D 0 
c. Feeding problems? -------------------------~----------__________________ -------__________________________________________ 0 0 
7. How many times in the past year have you called in a pediatrician to see a sick 
child with you? ___________________________________________________________________ _ 
8. How far from your office is the nearest hospital that admits child patients? 
(check only one.) 
o a. Same city or town 
o b. Not same city or town, but 
less than 25 miles 
':J c. 25 to 50 miles 
D d. 50 to 100 miles 
.:J e. 100 or more miles 
9. Are you permitted to take care of your own child patients in this hospital? ____ Yes D NoD 
10. During the past month how many hours did you spend: Hours 
a. In child-health conferences or clinics? ---___________________________________________ _ 
b. In school-health services? -------------------------__________________________________ _ 
c. In other medical activities besides private practice, as teaching, out-patient 
clinics, ward rounds (exclude medical meetings) ? _______________________________________________ _ 
II. One day refJord only. Enter the number of visits made by you on _________ _ 
Please report for this specific day, regardless of whether you consider it typical of your 
practice. You may wish to make remarks on the reverse of this sheet. Include only your 
private practice, not patients seen on hospital ward rounds. Consider delivery as new-
born and adult, unless the care of the baby is turned over to another physician. 
Location of Visit Total Of the total visits 
number of well· 
Number of visits to : Office Home Hospital Visits children seen 
(1) Newborns, infants under 1 mo. ----
(2) Children 1 mo. to 1 yr. _________________ _ 
( 3 ) Children 1 - 5 yrs. ------------------------
(4) Children 6 - 14 yrs. ---------------------------- --
(5) Persons 15 or more years ______________ __ X 
·Children seen for health examination, immunization, advice on feeding, etc. 









ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule III-B. Pediatricians in Private Practice 
Date, Code No. 
-------
1. Hospital training after graduation from medical school-
Length of service Length of pediatric service 
a. Intern _________________________________________ yrs., ___ mos. 
___ yrs_' _-----'mos. 
b. Assistant resident __________________ ' _ _ 
c. Resident ________________________________ _ _ _ 
2. Postgraduate training in pediatrics, including refresher courses (exclude internship and residency) _________________________________________________________________ Yes 0 NoD 
If YES, a. Length of time weeks months. b. School _________ _ 
3. Do you specialize in one of these pediatric branches? Yes No 
a. Pediatric - allergy ___________________________________________________________________________________________________________ 0 0 
b. Pediatric - psychiatry and/or behavior problems ______________________________________________________ ~ __ 0 0 
c. Pediatric - cardiology ________________________________ ~_________________________________________________________________ 0 0 
d. Other (specify) 0 0 
4. Do you care for your patients for- Yes No 
a. Fractures? ____________________________________________________________________________________________________________________ 0 0 
b. Tonsillectomies? _______________________________________________________________________________________________________________ 0 0 
c. Mjnor surgery? _______________________________________________________________________________________________________________ 0 0 
5. How many times in the past year have you been called to see a sick child in con-
sultation with a general practitioner? _______________________________________________________________________ _ 
6. How many times do you customarily see an infant during first year of life for feeding and health supervision? _______________________________________________________________________________ _ 
7. How far from your office is the nearest hospital that admits child patients? 
(check only one) 
o a. Same city or town 
o b. Not same city or town, but 
less than 25 miles 
o c. 25 to 50 miles 
o d. 50 to 100 miles 
o e. 100 or more miles 
8. Are you permitted to take care of your own patients in this hospital - Yes No 
a. As private patients? __________________________________________________________________________________________________________ 0 0 
b. As semi-private patients? _______________ , ___________________________________________________________________________________ 0 0 
c. As ward patients? ______________________________________________________________________________________________________________ 0 0 
9. How far is the nearest hospital to which you can send children with communicable disease? 
(check only one) 
o a. Same city or town -
o b. Not same city or town, but 
less than 25 miles 
o c. 25 to 50 miles 
o d. 50 to 100 miles 
o e. 100 or more miles 
10. Check whether facilities for the following procedures are- Ino~~~r 
Yes No 
a. Blood counts ___________________________________________ ~ ________________________ 0 0 
b. U rinalyses ________________________________________________________________________ 0 0 
c. Blood chemistry ______________________________________________________________ 0 0 
d. Culture for hemolytic streptococcus ___________________________ 0 0 
e. X-ray and/or fluoroscopy ____________________________________________ 0 0 
f. Electrocardiography _________________________________________________ 0 0 













11. Do you care for any children as of this date on a prepaid basis? _________________ Yes 0 NoD 
If YES-
a. Number of children cared for on prepaid basis as of this date _______________________________ _ 
b.· Payments for such service made (theck): (1) yearly D (2) quarterly D (3) monthly 0 
Yes No 
c. Service includes: (1) All office care ___________________________________________________________________________ D 0 
. . 
(2) Office care for well-child supervision & immunization only D 0 
(3) Telephone consultations ____________________________________________________________ D 0 
( 4) Home visits ______________________________________________________________________________ 0 D 
(5) Hospital visits ____________________________________________________________________________ D D 
(6) Other (specify) 0 0 
d. Is this service provided to children (check) : 
(1) Under 1 year only? D (2) Under 2 years only? D (3) Of all ages? 0 
'. 
If NO - ~, 
e. Are you opposed to the principle of prepayment? _______________________________________________ Yes D NoD 
Remarks 
-----------------------------------
12. Do you practice as a member of a group? __________________________________________________________________ Yes 0' NoD 
If YES - <-
a. Number of physicians in group, total _____________________________________________________________________________ _ 
(1) Number of pediatricians _______________________________________________________________________________________ _ 
Please state below names of other pediatricians associated with you. 
If NO-
b. Are you opposed to the principle of group practice? _________________________________________ Yes D NoD 
Remarks _____________________________________ __ 
13. What is the upper age limit of your patients? ____________________________________________ thru ____ years 
14. How many children have you seen in your private practice during the past year? ___ _ 
.If data are not available from your records, please estimate and so mark. 
15. Please keep a record of the number of different patients seen during four consecu-
tive weeks. Count each person only once. Be sure to enter number of patients here; 
number of visits during the same period is requested in item 16. 
4-week period from thru 194 
Number of patients, tot~l ___________________________________ _ 
(1) Infants under 1 mo. __________________________________ _ 
(2) Infants 1 mo. to 1 yr. ___________________________ . __ _ 
(3~ Children 1-5 yrs. _____________________________________ _ 
(4) Children 6-14 yrs. _______________________________________ _ 
(5) Persons 15 + yrs. _______________________________ _ __ _ 
16-17. For the same 4-week period enter in item 16 the number of visits made and in item 
17 the number of telephone consultations and hours spent in health services. Page 3 
provides space for a 1-week record for each item; four sheets are attached. 












16. Daily record of number of visits made during one week. Week ended __ _ __ 194'"--__ 
Location of visit and SUNDAY MONDAY i TUESDAY I WEDNESDAY I THURSDAY I FRIDAY SATURDAY 
age of patient SICK WELL* SICK-rWELL* SICK I WELL* -SICK TWELL·-1--SicK Iwn*rSIci:!WiLL* -SICK 1\VELL* 
(Private practice only) PTS. PTs. PTS. PTS. PTS. PTs.. PTs. ! PTS. I PTs. PTs. I PTs. i PTs. PTB. I PTB. 
---
a. OFFICE i i II I I I I I 1. Infants under 1 mo .......... ' 
--- I ! I I I 
2. Infants 1 mo. to 1 yr ....... 
J 3. Children 1-5 yrs .............. I I 
----- I I 4. Children 6-14 yrs ............ ! 
5. Persons 15 + yrs ........ , .... 
--
I 
\ h. HOME, Patient's: 
1. Infants under 1 mo. . ...... I 
2. Infants 1 mo. to 1 yr ...... I 
3. Children ~-5 yrs .............. I I ! 
I 
4. Children 6-14 yrs .............. i 
I 
5. Persons 15 + yrs ............ I 
c. HOSPITAL (priv. practice): i 




2. Infants 1 mo. to 1 yr ...... I I i- --
3. Children 1-5 yrs .............. 
4. Children 6-14 yrs .............. 
I 5. Persons 15 + yrs. . .......... 
17. Daily record of number of telephone consultations and number of hours spent in health services during one week. 
SUNDAY MONDAY TUESDAY WEDNESDAY I THURSDAY i FRIDAY SATURDAY 
a. No. of telephone consulta-
tions with patients .............. i 
h. No. of hours spent in: I 
I I 1. Child-health conferences ; ... 2. School-health services ........ 
I 
I 
3. Out-patient clinic ................ I i I I 
i I I 
I 
I 4. Hospital ward rounds:!: ...... I ! 
:: ~::~i::al~~··~~~~~~~~~~····· .. ·1 ! I I - I I I i (Exclude medical meetings) ~ 
* Well persons seen for health examination, immunisatioD, advice on feedinc, etc. 


















ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH SERVICES 
Schedule III-C. Dentilts in Private Practice 
Date Code No. _____ _ 
1. Name and address of dentist: 
Name 
Street and number ---------------
City or town _.-:;.. _____________ County _______ State -----__ 
2. Sex: Male 0 Female 0 
3. Race: White 0 Other 0 
4. Year of birth :---
5. Graduation from dental school: a. Schoo']L ___________ b. Year ___ _ 
6. Are you engaged in private practice? _ ----________________________ Yes 0 NoD 
If NO, state reason ___________ If NO, you may stop here, but please re-
turn the schedule. 
7. In your private practice do you see children under 15 years of age for service 
other than extractions or emergency? ___ _________________________ Yes 0 NoD 
8. Type of practice (check one) 
o a. Limited to one specialty -
o b. Not limited but special interest in one branch 
o c. No specialty 
If "a" or "b", check specialty: 
o (1) Oral surgery 
o (2) Orthodontics: Certified by Am. Board of Orthodontics: _______________________ Yes 0 No 0 
o (3) Pedodontics 
o (4) Peridontics: Certified by Am. Board of Peridontology: ________________________ Yes 0 NoD 
o (5) Prosthetics 
9. Postgraduate training in pedodontics, including refresher courses --------________ Yes 0 NoD 
If YES: a. Length of time weeks months b. School or agency ---___ _ 
10. Number of office assistants, Total· ·If one person is used for a and b, band 
ffi . I c, or a and c, please use brackets to so a. Secretary and 0 ce glr s ----- indicate. 
b. Chair assistants ------------- ----
c. Dental hygientists ____________ ---_ 
11. Number of hours during past four weeks spent in dentistry, Total ___ ==== 
a. Private practice - ___ _ 
._---------------_.1_------- ___ _ 
b. Preschool or school dental services ____ . ________________________________ _ 
, 
c. Other dental activities as teaching, out-patient clinics, institutional 
work (exclude dental meetings) _ . __________ . ___ _ 
12. One da,y record only. Enter the number of patients seen by you in private practice on 
-----------~----. Please report for this specific day, regardless of whether you consider it typical of your 
practice. You may wish to make remarks on the reverse of this sheet . 
Children Children Persons 
under 6 years 6-14 years 15 + years 
a. Number of patients seen . __ . __ .. _. __ 
b. Number of dentist-hours _ .. _._._ .. __ 
c. Number of services, total _____ ._. ___ 
(1) Extractions ________ . ________ ._ 
(2) Fillings __ ..... _ .. _________ 
(3) Other _. 
-------- -
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